
 

 
 
 

 
WAIVER OF LIABILITY AND CONSENT FORM 

Field and laboratory work 
2025/2026 

 
Kindly read the following terms and conditions. Fill in your details and sign in the appropriate space 
provided as a sign of acceptance of the terms and conditions mentioned herein. 
 
You hereby warrant and consent that: 

 

a. you are physically capable of participating in field and laboratory work. 
 

b. you are not and will not be under the influence of any alcohol, drugs* or other substances (*if the 
drugs are medically prescribed and their influence might hinder physical or mental abilities, you are 
duty bound to inform the leading academic before commencement of the field or laboratory work). 

 

c. you will abide by the applicable policies, rules and regulations of the University of Malta, and you 
have read the Institute of Earth Systems ‘Code of Conduct’ (within the IES Student Handbook). 

 

d. you accept and acknowledge that you will be participating in field and laboratory work entirely at 
your own risk and that consequently you waive any and all rights which you may have against the 
University of Malta and its officers for any claim arising from any injury or loss or damage that you 
may cause or suffer for any reason whatsoever. 

 

e. you agree to indemnify, defend and hold harmless the University of Malta and its officers from and 
against all losses, expenses, damages and costs resulting from your participation in field and 
laboratory work. 

 

f. you accept and acknowledge that the University of Malta reserves the right to stop field and 
laboratory work at any time. 

 

g. you will notify the University of Malta immediately of any matter or event affecting in any manner 
the warranties and representations given herein and you will notify the Institute immediately of any 
change in circumstance (points a. to f.). 
 

h. you understand that this declaration is subject to the Laws of Malta and the exclusive jurisdiction of 
the Maltese Courts. 

 
 
 

Full name of participating student:               
 
 

Age:                                                                      
 
 

ID card number:                        
 
 

 
Signature:                                    
 
 

Date:                                                                    


