
Consent to the Enrollment 
of Underage Students 

at the University of Bonn  

I, as the sole legal representative, or we, as joint legal representatives,  

Mother’s name ____________________________________________________________ 

Father’s name ____________________________________________________________ 

Street address ____________________________________________________________ 

Street address ____________________________________________________________ 

consent to 

my/our daughter __________________________________________________________ 

my/our son    __________________________________________________________ 

enrolling at the University of Bonn for the academic disciplines named in the 

application for enrollment. 

Copies of my/our personal identity cards are enclosed with this statement of 

consent. 

___________________________________________________________________________ 

Signature legal representative, place, date 

___________________________________________________________________________ 

Signature legal representative, place, date 

Note:  

Upon enrollment, underage students are granted the right to take any 

administrative action related to their studies on their own authority, including the 

use of University media and offerings.  

(Cf. §§ 3 and 48 para.1 sentence 4 NRW Higher Education Act) 

University of Bonn 
-The Rector-
Student Registry


