
Minor Parent/Guardian Signature (Please print, sign and return this page.)
By signing below and returning this form to certification@okta.com, the Minor Certification
Candidate and Parent/Guardian acknowledge and agree that the candidate is bound by the terms
and conditions of the Okta Certification Program Agreement, and consent to Okta’s use of the
candidate’s personal information as stated in the Agreement.

Upon receipt of this signature page by the Certification Program, Okta will process your signed
Agreement. The candidate will receive an email confirmation from certification@okta.com once
the Agreement has been processed. The Minor Certification Candidate may not complete any
Certification Program exam until s/he has received the email confirmation and presented it to the
proctor administering the Certification Exam.

Minor Signature: _______________                                               Date: __________

Full Name of Minor: ____________________________

 
Parent/Guardian Signature: _______________                             Date: __________

Full Name of Parent/Guardian: ______________________________
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