DEPARTMENT OF TOURISM
ISLAND TREKKING FESTIVAL
SELF UNDERTAKING FORM

Name:

Age: Gender:
Address:

Mobile No.: Email:
Emergency Contact Name & No.:

DECLARATION

I, , voluntarily participate in
the Island Trekking Festival organized by the Department of IP&T.

| understand that trekking involves certain risks and agree to participate at my own
responsibility. 1 declare that 1 am physically fit and will follow all safety
instructions issued by the organizers.

| shall not hold the Department of IP&T or any of its representatives liable for
any injury, accident, or loss that may occur during the event.

| also undertake to respect the environment and not litter during the trek.

Signature of Participant: Date:

(Children below 18 years age, required signature of the parents/guardian)
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