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OFFICE OF STUDENT DEVELOPMENT AND SERVICES

COLLEGE

ACTIVITY

DATE

TIME

VENUE

REMARKS

PARENTAL CONSENT
L we allow our son/daughter
with Student Number from (Collego)
taking up (degree program) ©
join the on at .

We voluntarily and knowingly waive all rights and causes of actions against the school, its
faculty memberfs, employees, officials, and administrators except for liabilities arising from
injuries and damages caused by gross negligence on the part of the University.

In case of emergency :
Name of contact person

Relationship

Contact Number

We don’t allow our son / daughter to join the event/fieldtrip.

PARENTS SIGNATURE OVER PRINTED NAME DATE

Note: Not valid without the photocopied parent’s identification card.




