
 

 

 

 

UNIVERSITY OF LAGOS 

INDEMNITY FORM FOR SECOND SEMESTER 2019/2020 SESSION 

Surname:…………………………………………………………………………………… 

Other Names:……………………………………………………………………………….. 

Department:…………………………………………………………………………………. 

Faculty:……………………………………………………………………………………… 

Degree Programme:…………………………………………………………………………. 

Level:………………………………………………………………………………………… 

Matriculation Number:………………………………………………………………………. 

I acknowledge the contagious nature of the Coronavirus (COVID-19) and note the measures 

announced by the Presidential Task Force (PTF) on practicing good social distancing, compulsory 

wearing of face mask, hand washing, hand sanitizing, and related protocols operational in the halls 

of residence, classrooms and laboratories. 

I further acknowledge that the University of Lagos has put in place policies to reduce the spread 

of COVID-19. I undertake that I will comply with all policies and measures to reduce the spread 

while attending my lectures and carrying on all other activities pertaining to my studies. I will also 

ensure compliance with all the protocols and related regulations throughout my stay in the Halls 

of Residence and on the University of Lagos campus.  

I understand that failing to comply with these rules and precautionary measures is a violation of 

the University of Lagos Student Social Misconduct regulations. 

I understand that the risk of becoming exposed to and/or infected by the COVID-19 or infecting 

others with the COVID-19 may result from the actions, omissions or negligence of myself. I 

acknowledge that the University is an open campus, which limits the University’s ability to control 

students and visitors on campus. I acknowledge that I am voluntarily returning to the University 

campus on my own judgment. I agree that I will conduct the required self-assessment and will 

follow the reporting process should I become ill or symptomatic or I have been in contact with 

someone who has COVID-19. 

I hereby indemnify the University of Lagos from the consequences and liabilities that may result 

in my being infected with COVID-19 or my infecting others with COVID-19.   

I also indemnify the University of Lagos of any claims on bed space and other fees or any 

consequences arising from my stay on the University campus and in the Halls of Residence for the 

duration of the 2nd Semester 2019/2020 session.  

Student Signature…………………………………………………. 

Date……………………………………………………………….. 

 


