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Guest Commitment Form
Guest
Name


.................................................................................................................
Place of birth

.................................................................................................................
Date of birth

.................................................................................................................
Home address

.................................................................................................................



.................................................................................................................



.................................................................................................................
Telephone number
.................................................................................................................
Email address

.................................................................................................................
(Planned) Date of arrival
.....................................................................................................

(Planned) Date of departure
.....................................................................................................
(Academic) Affiliation

Institution

.................................................................................................................
Address

…………………………………………………………………………………………………………….




…………………………………………………………………………………………………………….




…………………………………………………………………………………………………………….
Contact person
.................................................................................................................
Email address

.................................................................................................................
Tel/Fax


.................................................................................................................
The undersigned, authorised by the above mentioned institution, hereby declares that the above mentioned institution accepts full responsibility for fines, damages, injuries or loss of life, that result from the use by the above mentioned guest of equipment, substances or facilities provided by the Caribbean Netherlands Science Institute (CNSI). In using CNSI facilities by the above mentioned guest, the above mentioned institution accepts liability for insurance deductibles in case of damage.  In using the equipment, substances or facilities provided, the above mentioned institution will not hold CNSI liable for damages beyond those covered by CNSI’s insurance policies.

The undersigned hereby affirms that the above mentioned institution considers the above mentioned guest fit and qualified to perform the tasks that the above mentioned institution asks the guest to perform, including SCUBA diving if applicable, and that the above mentioned guest is aware of and will comply with existing rules, regulations and protocols that are applicable to these tasks as described in the enclosed information sheet.
The undersigned hereby affirms that local custom and applicable national and international regulations regarding intellectual property rights (IPR) and ethical or gender issues associated with the work carried out will be respected and adequately taken into account. CNSI strongly recommends exploring potential ethical aspects of the implications of the results of the work carried out and if applicable to draft an agreement regarding IPR with the relevant authorities. 
The undersigned hereby affirms that the Caribbean Netherlands Science Institute at St Eustatius (CNSI) is acknowledged in all publications that make use of results from studies for which the above mentioned guest made use of the facilities of CNSI. 
Name

………………………………………………………………………………………………………………………..
Affiliation
………………………………………………………………………………………………………………………..
Position
………………………………………………………………………………………………………………………..
Signature 
.........................................
  
Date .........................................
