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WAIVER 
 

 
We, the undersigned parents/guardian of ________________________________________________                                        

expressly grant permission for our daughter/son to attend and participate in the 

_______________________ on ______________ to be held in _____________________________. 

 

We are aware that ALL expenses for this endeavor shall be handled on personal basis. Further, our 

daughter/son is attending the event not as an official representative of the University but through his/her 

capacity as a potential student/researcher. 

 

As a student of the University, she/he is allowed to attend the aforementioned event and that attendance 

to classes are excused but all missed activities shall be complied with in accordance to Memorandum 

C No 18 series 2018 Re: Crediting for Authorized Class Absences. 

 
After carefully considering all the risks to be undertaken, we disclaim any liability to UB or its duly 

authorized representative/s responsible for any accident or untoward incident which may occur during 

the said activity. 

 

NAME AND SIGNATURE OF STUDENT 
 

 
 

NAME AND SIGNATURE OF FATHER NAME AND SIGNATURE OF MOTHER 

 
 

Witnesses: 

 
 

Program Chair (Fill out and seek approval from the PC) 

 
 
 
 

Dean (Fill out and seek approval from the Dean) 

 
 
 

DR. DONNAVILA MARIE B. PANDAY 
Director, Research Innovation Extension and Community Outreach 

 
 
 
 

*Please attach photocopy of parents/guardians valid IDs with specimen signature 
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RESEARCHER’S DECLARATION 
 

We, the undersigned students of the     

program of the School of    

University of Baguio, hereby declare 

1. that we are fully aware of the constraints involved in conducting a research outside the 

University; 

2. that we are advised of the possible repercussions of conducting our chosen topic but we decided 

to push through with it; 

3. that the University of Baguio will not be held liable for any untoward incident that may happen 

to us in the course of conducting this study, and, 

4. that we bear the consequences of any matters that may arise from the conduct of the study and 

from the study itself. 

 
 

NAME OF RESEARCHERS SIGNATURE DATE 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

ADVISER: 

DEAN: 
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