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1. I hereby promise to abide by the rules and regulations of 1IT Mandi and follow the code of
conduct during my visit to . | acknowledge that the NIIT
Mandi has the authority to take punitive actions against me for violation or non-compliance
of the same.

2. | hereby declare that I shall be solely responsible for my involvement in any kind of
unlawful activities during the visit.

3. | hereby acknowledge the risks during the visit in and around, including the risk of
incidents, accidents, physical injuries, etc. Hence, | alone will be responsible for any
unforeseen/foreseen event or accidents that happen during the visit. | or my guardians or
any person on my behalf will not/ cannot hold the IIT Mandi or its related members
responsible for the same.

4. 1 also declare that I am not suffering from any serious/ contagious ailment and/ or any
psychiatric/psychological disorder. | am mentally and physically fit for the visit. In case of
any medical exigency or emergency | will bear all the expenses which may arise.

5. 1 will always follow all the instructions given by the instructor. If I am found disobeying
the order of the instructor and/or found ineligible and/ or the information provided by me
is found to be incorrect, 1T Mandi reserves the right to terminate the tour of an individual
at any time. 1IT Mandi will not be liable for any expenses incurred as a result. IT Mandi
officials will not entertain any claims arising in case such actions are taken.

6. | will submit the report or other required details as and when asked to submit by the

authority.
Participant name: Roll no.:
Mob No.: Affiliation:

Participant Signature:

To be filled in by parent/ guardian:

I parent/ guardian of Mr./ Ms I am
aware of my ward's participation in a days visit to I
hereby declare my consent to allow my ward to participate in this activity and will not hold the 11T
Mandi responsible for any incident during the event. | hereby fully endorse the above undertaking
made by my child/ ward.

Mob. No: Place:

Signature: Date:
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