


  

 Parent/Guardian Consent Form for College Tour  

 Tour Details 
Destination: College Picnic to Daksum-kokernag 

Date of Tour: Monday, 30-06-2025 

Accompanying Faculty: All Teaching and Non-teaching faculty of the college 

Student Information 
Full Name: ____________________________________________ 

Class/Semester: ________________________________________ 

Roll Number: __________________________________________ 

Contact Number: ______________________________________ 

Blood Group: __________________________________________ 

Known Allergies (if any): ________________________________ 

Pre-existing Medical Conditions (if any): _________________ 

Parent/Guardian Information 
Full Name: ____________________________________________ 

Relationship to Student: _________________________________ 

Contact Number: _______________________________________ 

Alternate Emergency Contact Person: _____________________ 

Alternate Contact Number: ______________________________ 

Consent and Acknowledgment 

 I, the undersigned, parent/guardian of the above-named student, hereby give my full consent for 
his/her participation in the above-mentioned tour organized by the college. I acknowledge that: 

 The student will adhere to the rules and instructions given by the staff during the tour. 
 The college reserves the right to provide emergency medical treatment if required. 
 I understand that all necessary safety precautions and emergency measures will be in place. 
 I will not hold the college responsible for any unforeseen incidents during the trip. 

 
Signature of Parent/Guardian: ______________________ 

Date: _____________________ 

 

 

 


