
 

 

 

 

 

 

 

 

 

 

 

WAIVER 

 

I ………………………………………………………………………………………………………………………….. hereby declare  

 

1. that the particulars furnished by me in my  internship application form are true and correct. 

2. that I fully understand that tralac is entitled to cancel my internship immediately, should it become 

apparent that any of the particulars furnished in my application form is/are incorrect or untrue. 

3. that I have acquainted myself, and in the future will keep myself acquainted with the contents of tralac’s 

conditions governing the internship programme as formulated from time to time by the management of 

tralac or by any other competent body or person attached to the institution.  

4. that I undertake throughout the period for which I am an intern of tralac to abide by all the conditions 

referred to in the conditions governing the tralac internship programme including any amendments thereto 

and any substitutions therefore. 

5. that I undertake not to bring any claim  of whatever kind against tralac or any of its employees nor in any 

way whatever to hold tralac liable for any damage or loss whatever which I may incur or suffer personally 

or in property of mine and which directly or indirectly arises from my participation during my period of 

internship at tralac in any activity, of whatever kind, however such damage or loss may come about, and 

that I will participate in any such activity on my own responsibility and will accept of my own free will the 

risk attached thereto. 

6. that I accept from here on forward full liability, in my personal capacity, for any damage or disadvantage 

that tralac may suffer as a direct or indirect result of my use of tralac’s accommodation. I undertake to pay 

tralac, on request, for any damage or loss of property. 

7. that I authorise tralac in the event of my requiring urgent medical treatment to get appropriate medical 

assistance and that I accept responsibility for the payment of the costs thus incurred. 

8. that I will immediately get the necessary medical advice or treatment if I have reason to suspect that I have 

any contagious or infectious disease capable of creating a risk for other persons through my participation in 

any aspect of tralac activities, including, without restriction, residence in tralac accommodation, 

attendance of any instructional occasion or participation in tralac related projects, and that, if in terms of 

such medical advice it is desirable, I will withdraw from any such activity, and that I indemnify tralac against 

any liability of whatever nature that may directly or indirectly arise for the institution in consequence of my 

failure to comply with this undertaking. 

9. That I accept the current policy concerning the ownership of intellectual property rights created by me 

during the course of my internship at tralac.  

 

SIGNED AT _______________________ ON THE _____ DAY OF __________20____ 

 

 

________________________      _______________________ 

             NAME IN PRINT          SIGNATURE 

 


