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FACULTY OF MEDIA ARTS


AGREEMENT BY STUDENT

Name _______________________________________________________ Student ID No. _________

Date of Birth ____________________ NRIC No. _____________________ Class _________________

Contact Number: ___________________________ (H)   _________________________________ (Hp) 

Email Address: ______________________________________________________________________

I wish to participate in the ___________________________ (event) conducted by_________________

(lecturer) on _______________ (date) from ________ to ________ (duration) during contact hours only.

I hereby indemnify and agree to keep the College, its management, servants and organisers fully indemnified against all claims, loss or damage whatsoever in respect of my death,  injury, disability or any loss or damage whatsoever arising from any cause in connection with the event or my participation therein.

_______________________________________


______________________________

Signature of Student





            Date

Parent’s/Guardian’s Consent for Participant Below 21 years of age on  Date  of Event  Enrolment

I consent to the above applicant, who is my child/ward* participating in the above event.

I hereby indemnify and agree to keep the College, its management, servants and organisers fully indemnified against all claims, loss or damage whatsoever in respect of death., injury or any loss or damage whatsoever arising from any cause in connection with the event of his/her participation therein.

_____________________________                


______________________________

Full Name of Parent/Guardian *



            Signature

_____________________________________


______________________________

NRIC/Passport No.






Date

___________________________

Relationship to Student


** Please delete accordingly





 Indemnity Form











