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COMMANDER ALI’S ACADEMY OF MERCHANT NAVY 
(An ISO 9001:2015 certified institution; Approved by DG Shipping, Govt. of India) 

Survey No.469, Village Donthi, Shivampet Mandal, Medak District, Telangana - 502334, India. 
 
 

LETTER OF INDEMNITY 

 
  In consideration whereof __________________________________________ 
      (Fill the name of Trainee above) 

 
Hereinafter referred to as the TRAINEE for whom I am the natural guardian having been admitted 

as a TRAINEE of “Commander Ali’s Academy of Merchant Navy”, I undertake and agree that 

neither my executors nor administrators or any other legal representative will make any claim 

against “Commander Ali’s Academy of Merchant Navy” (hereinafter called the Academy) or 

against any person in the service of the Academy in respect of any loss or injury to the property or 

person including injury resulting in death which the said TRAINEE may suffer while the said 

TRAINEE is / or in consequence of the said TRAINEE undergoing training at “Commander Ali’s 

Academy of Merchant Navy” or in other crafts whether in Secunderabad or in cruises, or while under 

instruction or from boats or other crafts or any occasion whilst undergoing training and activities 

ancillary thereto and I understand and agree that no compensation will be paid by the Academy or 

by any officer or employee of “Commander Ali’s Academy of Merchant Navy” and against anybody 

concerned arising out of any act or default on the part of the said TRAINEE or any officer or 

employee of ‘Commander Ali’s Academy of Merchant Navy” during or in connection with such 

training and other physical and social activities that may be organised by “Commander Ali’s 

Academy of Merchant Navy”. 

 

Date : 

Place :       

Signature : _______________________________ 

 

Witness Sign : _____________________ Name  : _______________________________ 

 

Name  : _____________________ Relationship : _______________________________ 

 

Relationship : _____________________ Address : _______________________________ 

 

          _______________________________ 

 

          _______________________________ 

 


