
1359 Albany Highway, Cannington, 6107 

www.escapeportal.com.au  

Phone: 0499 992 639 

 

 

 

Under 15 Consent form 

This form is to be completed to grant permission for membership at Escape Portal for individuals under the age of 

15. 

All applicants are to comply with the Terms and Conditions of entry at all times, which are available for viewing in 

store and https://www.escapeportal.com.au/terms-and-conditions/ 

 

This section is to be completed by the applicant for a membership and generation of an account 

Full Name of Applicant:   ______________________________________ 

Preferred Username: ______________________________________ 

Email Address: ______________________________________ 

Date of Birth: ____ / ____ / ____ Contact Number: ____________________ 

    

 

This section is to be complted by Parent or Guardian 

I herby consent for the applicant to obtain membership and create an account at Escape Portal, Cannington. 

I am aware that this account grants the applicant access to the facilities of Escape Portal and that once created, 

they are able to enter the facility without an adult present. 

I am aware that M and MA15+ material may be accessed inside the venue and give permission for the applicant to 

access this rated content. 

I am aware that R18+ material may be accessed by other members inside the venue and understand that, 

although the applicant may view this material in passing, will not be able to access/utilise this rated content. 

I am aware that if malicious damage occurs by fault of the applicant I will be liable for the damage. 

I am aware that while Escape Portal staff will be in attendance at all times, they are in no way responsible for the 

care of the applicant. 

Full Name ________________________________ Relationship to Applicant: ____________________ 

Address _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Contact Number ______________________________________ 

Signature ______________________________________ Date: ____ / ____ / ____ 

 


