GMAT® Parental Consent / Authorization Form
(GMAT® Candidates age 13 to 18 Years old)

Send this form via email toY GMATParentalConsent@Pearson.com

Please use black ink.

| am the parent/legal guardian of
(the “GMAT® Candidate”), who is between the ages of 13 and 18
years old and desires to take the Graduate Management Admission
Test® (GMAT®).

Candidate’s Date of Birth (MM/DD/YYYY):
| understand and acknowledge that all individuals planning to take the
GMAT® test are required to agree to all of the terms and conditions
contained in the GMAT® Handbook and {ihat these terms and
conditions are legally binding.

In my capacity as the parent/legal guardian of the GMAT® Candidate:
(1) I hereby authorize the GMAT® Candidate to take the GMAT® exam.

(2) I confirm that | have carefully reviewed the GMAT® Handbook,
including, but not limited to, those provisions relating to testing; score
cancellations; privacy policies; and the collection, processing, use and
transmission to the United States of the GMAT® Candidate’s
personally identifiable data (including the digital photograph, palm
vein scan, signature, and audio/video recording collected at the test
center) and disclosure of such data to the Graduate Management
Admission Council®, its service providers, any score recipients the
GMAT® Candidate selects and others as necessary to prevent unlawful
activity or as required by law.

(3) I consent to, and agree that the GMAT® Candidate will comply with
and be bound by, all of the terms and conditions in the GMAT®
Handbook.

(4) I confirm that | have signed the GMAT® Test Registration Form
together with the GMAT® Candidate.

Name of Parent/Legal Guardian

Signature of Parent/Legal Guardian

Date (MM/DD/YYYY)
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