
 

Parent’s / Guardian’s Consent Form 

          At ……………………………………………………………….  
        Date………Month…………………….Year…………… 

1. I Mr. /Ms. /Mrs. (Guardian’s Name)…..…………….………………………………………………………………  
is……………………………..of Mr./Ms. …………........................................................................................................ 
Student ID number…………………………………… at Aviation Personnel Development Institute, 
Kasem Bundit University.  

2. I, hereby, authorized the intern’s internship advisor to supervise  Mr./Ms. 
…….………………………………………………………………….during the internship period and oversee that 
the intern adheres to the rules with reference to organization’s safety and disciplines set 
forth, including managing the internship accordingly. 

3. I fully consent that in the event that Mr./Ms..……………………………………………….…………… 
is injured in an accident or sustains any bodily  harm of any kind while performing his/her 
duty as an intern and whether or not such accident and/or harm caused by unforeseeable 
circumstances or negligence while the intern is utilizing any equipment in any environment 
at the internship venue and etc., and notwithstanding outside the training venue, I shall not 
prosecute the intern’s academic advisor, company’s supervisor or other related personnel 
of Aviation Personnel Development Institute (APDI) both civil and criminal lawsuit and any 
other lawsuit that may be deemed prosecutable based on rule of law that governs it. 

4. I shall, unconditionally and fully, remunerate in the event that damages occur 
while Mr./Ms.….……………………………………………………………………… is the person who causes such 
damages to the property during his or her internship whether intentionally or unintentionally 
within the venue of the internship organization or on the Kasem Bundit University’s campus. 

 
……………………………………………………… 

                                                                     (……………………………………………………) 
                                                                    Signature of Parents/Guardian  

 
……………………………………………………… 

                                                                       (……………………………………………………) 
       Signature of APDI Director 

 
...…………………………………………………… 
(……………………………………………………) 

                              Signature of Witness 


