
 

Terms and Conditions for Training Course Participation 

Subject: Personal Responsibility, Insurance Coverage, and Limitation of Liability 

This agreement if made in connection with the training program titled “……………………………… 
…………………………………..…………………………………………….”, held From…………….……….…to…….……..…..…………… 
for………………………………………………………………………………………………………………………………………………………………. 

 To ensure the smooth operation of the training program, Faculty of Information Technology 
and Digital Innovation, hereby notifies all participants of the following terms and conditions: 

1) Personal Responsibility: Participants are solely responsible for their own safety, health, and 
personal property at all times throughout the duration of the training program. 

2) Insurance Coverage: Participants are strongly advised to secure appropriate health, accident, 
or travel insurance with active coverage prior to traveling or attending the program.  
This insurance should cover any medical expenses or costs arising from illness, injury,  
or unforeseen emergencies. 

3) Limitation of Liability: In the event of illness, aggravation of pre-existing medical conditions, 
accidents, or any form of loss or damage during the training program, Faculty of Information 
Technology and Digital Innovation shall not be held liable for any expenses, damages,  
or compensation. The participant (or their sponsoring organization) shall be solely 
responsible for all actual costs incurred. 

Acknowledgment and Consent (For Applicant) 

[  ] I accept the terms and conditions stated above. 

( I acknowledge, understand, and agree to comply with the terms of personal responsibility and 
insurance coverage as well as limitation of liability specified herein as evidence of my application to 
the program organized by Faculty of Information Technology and Digital Innovation.) 

Insurance Information (If applicable): Policy Number: .................................................................................... 
Insurance Company Name: ......................................................................................................................................... 

Date coverd: From………………………………..………..to……………………………………………….. 

                    ...................................................................... Applicant Signature 

                                                          ( ...................................................................... ) 

                                                              Date: ......... / ........................ / ............. 
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