(To be handed over to the Officer in charge of the Test)
PART -1I
Call UpNO: ceverercaccnoceanin

T 2isis RS R R ey e R Seeiiiy es iR s vesasE viueas « agree to
participate in the OFFICER QUALITY TEST to be held in order to select, Officer Cadets
for the General Sir John Kotelawala Defence University. I am fully aware thatI can opt
not to participate in any test or opt withdraw from ‘any test at any moment during these
tests. ;SN

I certify that I shall absolve the General Sir John Kotelawala Defence University and its
authorities from the responsibility for any injuries sustained ‘whilst undergoing the
Officer Quality Tests and that I'or my next of kin shall not make any claim whatsoever
from the General Sir John Kotelawala Defence University or the Government of Sri
Lanka for any injuries I may sustain whilst following such tests.
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