
FORM 2b 
                                                                             Technical/Cultural/Sportive Activity/Field  

Trip Student Proclamation Form 

The name of the activity : ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ 

The name of the place in which the activity will take place :  ͟  ͟  ͟  ͟  ͟  ͟  ͟  ͟ 

The date of the activity : ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ 

1. I am a student at Kültür University, in the Faculty of/vocational school  …………………………………… 
……………………………………..  and in the Department/Program of……………………………………………………………  at the 
………………………semester with the student number of ...……………………………….and my name 
is.......................................................................... 

2. I will attend the relevant activity which will take place between ...../...../20   and .../...../20... “for my 

sake only and of my free will”. And my parents/caretakers are aware and approve of the fact that I 

will attend the activity, my relevant parent’s/, caretaker’s  ID and contact information are given  at 

15th article of this form. 

3. That I will at the place mentioned on the activity/Field Trip program on time and ready, and that I 

will not bring anyone with me to attend the activity, 

4. That I will at the place mentioned on the activity/Field Trip program on time and ready, and that I 

will not bring anyone with me to attend the activity, 

5. That the starting and end point of the activity/Field Trip is........................................................ / Istanbul, that 
for whatever reason I will not leave the activity/ field trip at another point, 

6. That I will not ask for things that aren’t on the activity/ field trip program, 

7. That I don’t have an illness that would hinder my attending the activity/ field trip, that I don’t have a 

medical condition that would hinder my attending, 

8. That I will not ask for compensation of the fee of attending if it were that I couldn’t attend the activity/ field 
trip for whatever reason, 

9. That I will obey the orders of the relevant persons with regards to the activity the whole duration of 

the activity, 

10. That I will go along with the faculty/ administrative personnel, that I will not disobey the orders of the 
relevant persons and the activity/ Field Trip program during the entire activity 

11. That Kültür University has no legal obligation towards me, that I am to ensure the safety of my life 

and of my property on my own and that in the event of my getting injured or injuring others I and 

only I will be held responsible legally and morally, 

12. That in the event of my getting injured or injuring others Kültür University’s Faculty/Department/Vocational 
School/Unit personnel that organized the activity/ field trip or the Faculty/Administrative personnel that 
was present in the activity/ field trip will not be held responsible in any way,  

13. That I will pay for any damages I have done during the activity/ field trip, in event of Kültür University 
paying for the damages I will pay it back to IKU in cash and at once, 

14. That I will act accordingly to the mission and vision of Kültür University, and in a manner fitting to a student 
of IKU 

15. That the ID and contact information of my parent/caretaker who is aware an has approved of my attending 
the activity/ field trip is not false 

Name/Surname:  ͟    ͟    ͟     ͟   ͟    ͟    ͟     ͟    ͟  ͟    ͟    ͟     ͟        ͟  ͟    ͟    ID number:     ͟        ͟      ͟        ͟        ͟        ͟        ͟        ͟ 

Degree of kinship:     ͟        ͟      ͟        ͟        ͟        ͟        ͟        ͟  Phone number:     ͟        ͟      ͟        ͟        ͟        ͟        ͟       

Home address:     ͟        ͟      ͟        ͟        ͟        ͟        ͟        ͟ ͟        ͟      ͟        ͟        ͟        ͟        ͟        ͟ 

Signature*  :     ͟        ͟      ͟        ͟        ͟        ͟        ͟        ͟      ͟      (*For attendants under the age of 18) 

16. That I sign and declare this form of my free will and taking into account all the consequences. 
                
THE NAME AND SURNAME OF THE STUDENT/ATTENDANT: ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟

 ͟ ͟ ͟ 
 

Signature : ͟ ͟ ͟ ͟ ͟ ͟ ͟ ͟ 

Date: :   ͟ ͟   /  ͟ ͟   /20    ͟ ͟ İSTANBUL 

 


