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We,______________________and__________________________,    who  are legal parents/guardian 

                                                               (student’s name) with residence at___________________ (student’s address), 

do hereby certify that we give full consent for him/her to join in___________________________ (CECA 

Activity) which will be held in________________________________(location of the activity) on 

_______________________________(date of activity) under the following conditions: 

 

1.​ We have reminded our child/ward to follow the safety rules and policies of the activity as a 
productive measure towards avoidance of any untoward incident; 
 

Our child/ward will be chaperoned/escorted by____________________________, a faculty 
member/personnel of the _______________________________   (department); 

 
2.​ The chaperon/adviser will see to the safety, behavior, and physical upkeep of our child/ward as 

far as humanly possible; 
 

3.​ Considering the above conditions and the benefits that our child/ward will gain from his/her 
participation in the aforementioned activity, and realizing that every precaution will be 
undertaken by the chaperon/adviser, we the undersigned parents/guardian of the 
abovementioned student hereby give him/her our consent to attend the said activity; and 
 

4.​ That we assume responsibility and hereby waive any responsibility for the University of Saint 
Louis or any of its staff for incidents that may happen during the said activity beyond the control 
of the chaperon/adviser. In case the activity is an On-the-job Training Program/ Practicum, we 
also waive responsibility for the Agency/Establishment where the activity is undertaken if the 
incident is caused by circumstances beyond their control. 

 
 

I/We certify further that below is/are my/our TRUE AND CORRECT SIGNATURE/S. 

 

 

 ________________________________                        _________________________________ 

Father’s/Guardian’s Signature over Printed Name​ ​ Mother’s/Guardian’s Signature over Printed Name  

Contact No.: ________________________     ​                 Contact No.:___________________________ 
 
 

Address of Parents/Guardian: __________________________________ 
 
 

Date Accomplished:  _____________________ 
 


