LAX Indemnity Form

Semester ___ , _____ /_____

LAX20___ (Title)
  
    Group no.          :

   Traveling date  :  

   Destination      :

	No.
	Matric Number
	Name

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	



  I am aware that if I decide to conduct my LAX activities outside of UPM campus, I take full    
  responsibility for any risks, dangers and hazards that may occur including but not limited to 
  physical injuries and damage or loss of personal property while participating in the activities.

  I have read and understood this agreement.

  (Group Leader)

   Signature:  	 …………………………….               	Date:     	……………………………                                                     
   
   Name:         	…………………………………………………………….

   Matric:         	……………………………                 	Contact No: ………………………………








---------------------------------------------------------------------------------------------------------------------------
Approved/Received by,                                                          
         	
Signature:  	…………………………….    	                Date:     	…………………………….  
                                                         
Instructor’s Name / Official Stamp: …………………………………………………………….……




