INDEMNITY FORM

(To be Signed by All Students Who are 21 in Age or Above 21 in Age)

I hereby declare that I willingly participate in the (Name of Activity) to be held from (Date) in (venue), and in so doing, I agree to abide by the applicable rules and regulations as may be prescribed from time to time by the Organiser.  I further agree that I will not hold the National University of Singapore, its officers, or any of its full time or part time staff (including student assistants) responsible or liable in any way for, and that no right of action shall arise from, any loss or damage (including, without limitation, personal injury to myself/a family member or property damage) caused by or sustained as a result of participation in the activities, whether through neglect on the part of the University, its officers, or any of its full time or part time staff (including student assistants) or otherwise.

Student’s Signature ____________________________

Student’s Name________________________________ 

Student’s NRIC/Passport No.: ____________________

Student’s Matriculation No.:______________________

Date:  ________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(To be Signed by All Students and Parents/Guardians of Students Who are below 21 in Age)

I hereby declare that I give consent to my son/daughter/ward (delete accordingly) to participate in the (Name of Activity) to be held from (Date) in (Venue), and in so doing, I agree to abide by the applicable rules and regulations as may be prescribed from time to time by the Organiser.  I further agree that I will not hold the National University of Singapore, its officers, or any of its full time or part time staff (including student assistants) responsible or liable in any way for, and that no right of action shall arise from, any loss or damage (including, without limitation, personal injury to myself/a family member or property damage) caused by or sustained as a result of participation in the activities, whether through neglect on the part of the University, its officers, or any of its full time or part time staff (including student assistants) or otherwise.

Signature of Parent/Guardian __________________________

Name of Parent/Guardian _____________________________

Parent’s/Guardian’s NRIC/Passport No.: __________________

Date ______________________________________________

Student’s Signature ____________________________

Student’s Name_______________________________ 

Student’s NRIC/Passport No.: ____________________

Student’s Matriculation No.:______________________

Date ________________________________________

