
Agreement between Student / Visitor and ANET

To the best of my knowledge, the information I have provided is accurate and up to date. I accept full responsibility for any 

contingency or injury borne by me during my stay at ANET and will not hold ANET, its owners, employees, contractors, 

agents or any associated personnel, responsible [ hereinafter referred to as “Released Parties” ]. By signing this 

document, I agree to abide by all of the policies and procedures outlined to me by ANET.I understand that I must inform 

the administrative staff prior to leaving the premises of ANET during the day and night, even if I am going for a swim or to 

the beach. During any excursions or travel organized and conducted by ANET, I affirm I am voluntarily engaging in the 

field based / recreational activities planned for my trip. The activities may include, but are not limited to, swimming, 

snorkeling, diving, boating, kayaking, tree climbing, trekking, camping, etc. Am aware of the possibility of injury or death, 

by tropical diseases, snake bite, allergic reactions, vehicle accidents, animal attack, drowning, equipment malfunction, 

etc.

I,_____________________________________________, by this instrument, agree to exempt and release all the 

above listed entities and / or individuals, whether specifically named or not, from all liability and responsibility for personal 

injury, property damage or wrongful death, however caused, including, but not limited to, product liability or the 

negligence of the released parties, whether passive or active. I further state that I am of lawful age and legally competent 

to sign this liability release or that I have acquired the written consent of my parent or guardian.

While every precaution is taken to ensure safety, the Andaman and Nicobar Island’s Environmental Team is not liable for 

any accident that may occur.

I agree to pay any extra 

expenses incurred on my behalf by ANET including charges for room and board for any personal visitors.

Date [ dd / mm / yy ] :

Participants  Signature  : ____________________

 ______________________ Date [ dd / mm / yy ] :

Parent / Guardians Signature  :
( where applicable )

            _________________

 ________________________

SPECIAL MEDICAL CONDITIONS

NAME

ADDRESS

PHONE NUMBERS

BLOOD GROUP

E-MAIL

EMERGENCY CONTACT 

NAME OF INSTITUTION

DATE(s) OF VISIT

PASSPORT NO.

VISA NO.

PERMIT NO.

DATE OF BIRTH

GENDER


