
Mangrove Reforestation Eco-Activity Consent
Form
I, the undersigned, acknowledge that I have been informed about the activities involved in the Mangrove
Reforestation Eco-Activity, including the potential risks and responsibilities. I understand that participation is
voluntary and that I may withdraw my consent at any time.

Participant Information
Full Name

Email Address

Contact Number

Emergency Contact
Name

Contact Number

Health Declaration
Please specify any medical conditions, allergies, or medications:

Consent
By signing below, I confirm that:

I have read and understood the information provided above.

I voluntarily agree to participate in the Mangrove Reforestation Eco-Activity.

I agree to adhere to the safety guidelines and instructions provided by the organizers.

Signature of Participant

Date



Signature of Parent/Guardian (if under 18)

Date
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