
To,          Date : 

The Principal 

Parvatibai Chowgule College 

Margao, Goa 

 

FORM OF INDEMNITY 

 

The Department of _____________________ of the College is organizing a tour to 

______________________________________________________ from ________________ to 

________________. 

I undertake and agree that neither I nor my Parents / Guardians shall make any claim 

against the College or my Teachers / Principal in respect of any loss or injury which I 

may suffer during the tour. 

I undertake to follow all the instructions given by my Teachers / In-charge. 

 

Name and Signature of Student          Name and Signature of Parent / Guardian 

_________________________   __________________________________ 

_________________________   __________________________________ 

       Address: 

       _________________________________ 

       __________________________________ 

       _________________________________ 

       Ph. No.: __________________________ 

 


