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ShQOIin-i Think Learning.
UnlverSIty Think Success

Parent's Consent Form
(For Attending Summer Lab Program at Shoolini University)

With reference to Summer Lab Program, a residential programme from June 19, 2022 to June 26,

2022 at Shoolini University campus, Kasauli Hills, |

Father/Mother/Guardian of (Name of the student)

studying in class in school ,am hereby pleased to give

my consent and allow my child to attend the Summer Patent School.

I hereby agree and declare that:

1.

~

Date:

Place:
Signature of Parent/ Guardian

Parent / Guardian's Name

I have permitted my son/daughter to take part in the Summer Patent School activities which
may include course / adventure / training / tours and treks / mountaineering / rock climbing /
hiking / skating / cycling, or any adventure activities organized by the University.

My son/daughter will not bring or possess, any illegal or prohibited substances or use them in
the Campus of Shoolini University Property/ Residence/ Premises.

My son/daughter will not cause other occupants in residences/ Room or any other person any
injury, disturbance, disruption, distress, annoyance, nuisance, ragging, harassment,
inconvenience, or damage to their property.

I undertake and agree to hold the University and its staff indemnified against all such claims
that may arise out of any loss or injury to the property or person (including injury resulting in
death) which my daughter / son may suffer while or in consequence of participation in any
such activity as described in para 1 ibid.

I also undertake and declare that | or any of my representatives will not claim any
compensation from the University on account of any such injury or loss as described in para 4
ibid.

My son/daughter will be travelling in University/ Public/ Private transport.

I am competent to make the above said declaration.

Student Name
Address
Mob. No.




