
Test-Drive/Test-Ride Program

Parental Consent Form

The 45th Tokyo Motor Show 2017 Test-Drive/Test-Ride Program Office

I do hereby give permission for ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿ to participate in the “Personal Mobility Test-Drive (Toyota)” 

at the 45th Tokyo Motor Show 2017, and confirm that they fully understand the content of the program.

By signing below, I acknowledge that the 45th Tokyo Motor Show 2017 Test-Drive/Test-Ride Program Office is not liable for 

any health issues, injuries and/or damages incurred during the event as a result of a failure to follow instructions of event staff, 

and/or the rules and guidelines for the event. I also hereby agree to be liable for any injuries and/or damages of event staff or 

third parties, caused by the participant. 

●If participants are under the age of 16, parental consent is required before participating in the “Personal Mobility Test-Drive 

(Toyota)” event at the 45th Tokyo Motor Show 2017 Test-Drive/Test-Ride Program.

●If an adult cannot accompany the child during the program, please fill out and sign the Parental Consent Form below, and 

present it when registering for the “Personal Mobility Test-Drive (Toyota)” event.

● A copy of the form is required for each time the participant takes part in a program.

Use of Personal Information

The personal information provided will be used to confirm eligibility to participate in the Test-Drive/Test-Ride program, management 

documents, and as confirmative documentation in the case of an accident. The information will not be disclosed to a third party without the 

individual’s consent, with the exception of requests authorized by law from public institutions. The personal information provided in this 

document will be used anonymously to create statistical data, and will be properly discarded within one year.

The 45th Tokyo Motor Show 2017 Test-Drive/Test-Ride Program Office

Program Date

(MM/DD/YYYY)

*Must be filled out and signed by the participant’s parent or legal guardian.Date

Phone Number (in case of an emergency)

Address

Parent/Guardian's

Name

Date of

Birth
Participant's Name Age

Signature Relation to

Participant

Postal Code

(MM/DD/YYYY)


