W  A  I  V  E  R
I/We ________________________________ (parents/guardians) of __________________________, allow our son/daughter/ward to participate in the Internship Program of the Department of Communication of Far Eastern University, Manila, this __________________.

I/We undertake not to hold Far Eastern University, or any of its officers or administrators liable for any damage or injury which may be suffered by/my/our son/daughter/ward or caused to third persons by any act attributable to the negligence or culpable act of my/our son/daughter/ward or of any third person.

This waiver has been signed voluntarily and fully aware of my/our rights under the law.  

With my/our parental consent:

______________________________

Parent’s Signature over Printed Name/Date


____________________________________

Student’s Signature over Printed Name/Date
