
                                                       
 
 
 
Guardian Consent form for the Belgium Campus Scholarship Competition supported by EOH 

 
 
I,_______________________________, (ID number______________________), the 

parent/legal guardian of _____________________________________ (ID number 

_________________________), hereby grant consent for his/her participation in the  

Belgium Campus Scholarship Competition supported by EOH. 

I also agree with the rules for entering this competition, which I have read and understood.  

 

Signed _____________________________________________________________  

 

Date _______________  

 

 

 


