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DECLARATION FOR COMPLETION BY A PRIVATE PERSON 

ATTENDING A UNIVERSITY ACTIVITY OR EXCURSION 
 

(This form must be completed before departure) 
 
I the undersigned, being a private person participating in the activity or excursion detailed below (the 
“participant”), undertake to abide by any rules issued by La Trobe University (“the University”) and 
any directions given by any employee or agent of the University in charge of the activity or excursion. 
 
I am in good health and agree to advise the University immediately if I contract any disease or illness or 
sustain an injury which is likely to be detrimental to the health or wellbeing of other members of the 
group. 
 
I indemnify the University from any loss or injury that I may incur while participating in the activity or 
excursion and agree that the University and its employees and agents have no liability in relation to my 
involvement in the activity or excursion, except to the extent caused by the negligence of the University 
or its employees or agents. 
 
In the event of an accident or illness, I authorise the University and its employees and agents to obtain 
medical assistance for me and agree to pay the expenses. 
 
Note – if you are under 18, your parent/guardian must also sign. 
 
Parent/guardian indemnity 
The parent/guardian named below indemnifies the University from any loss or injury that the 
participant may incur while participating in the activity or excursion and agrees that the University and 
its employees and agents has no liability in relation to the participant’s involvement in the activity or 
excursion, except to the extent caused by the negligence of the University or its employees or agents. 
 
In the event of an accident or illness, the parent/guardian authorises the University and its employees 
and agents to obtain medical assistance for the participant and agrees to pay the expenses. 
 

*A private person is a person other than 
  a) a staff member, or 
  b) an enrolled student of La Trobe University. 
 
Activity or excursion (include dates):_______________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
 
Signature of participant 

 
 
Signature of parent/guardian if applicable 

 
 
Print name 

 
 
Print name 

 
 
 
Address 

 
 
 
Address 

 
Date 

 
Date 

 


