
UNDERTAKING FOR ONE-DAY GEOGRAPHICAL TOUR 
 
I, ……………………………………………………… residing at ……………………………………………..……………….., hereby grant permission 
for my child, …………………………….……………….., a student of Aligarh College of Education, to participate in the one-day 
educational tour to Nehru Planetarium, New Delhi on 19th October 2024. 
 
DECLARATION 

1. I have been informed about the tour details, including the itinerary, transportation, and safety arrangements. 

2. 2. I understand that the college will take reasonable care to ensure my child safety and well-being during the 
tour. 

3. I hold harmless Aligarh College of Education, its staff, and management in case of any unforeseen 
circumstances or accidents. 

 
HEALTH AND EMERGENCY 

1. I confirm that my child is physically fit to participate in the tour. 

2. I provide consent for emergency medical treatment, if required. 
 
RESPONSIBILITY 

1. I understand that my child will abide by the college rules and guidelines during the tour. 

2. I will ensure that my child reaches the designated assembly point on time. 
 
CONTACT INFORMATION 

Parent/Guardian's Name: ___________________________ Contact Number: ___________________________ 

Address: _______________________________________________________________________________________ 

 
STUDENT'S DETAILS 

Student's Name: ________________________________  Class/Section: _______________________________ 

ID Number: ____________________________________  

SIGNATURES 

 
Parent/Guardian's Signature: ___________________________ Date: ______________________________________ 

Student's Signature: ________________________________ Date: ______________________________________ 

VERIFICATION 

Verified by: 

Tour Incharge Signature: ___________________________ Date: ______________________________________ 

 
Note: 

 Please fill in the undertaking form in block letters. 

 Signatures of both parent/guardian and student are mandatory. 

 Submit the undertaking form to the college office by 15th October 2024. 
 

Aligarh College of Education 


