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Participant Details - Student/Child:

Full Name _______________________________________Surname:_________________________________ 
Date of birth: _______________________	ID No/Passport No_________________________
School / Organization: ________________________________________________ 
Contact person & contact no. in case of emergency: ______________________________________
Medical Aid name: _______________________________________ No: ______________________

I, _______________________________ (parent/ guardian), the undersigned, hereby acknowledge and understand that while all precautions possible will be taken to ensure the safety of my child/minor mentioned above  at the KIDS HOLIDAY DAY CAMP being held during 1-4 October 2018, under the auspices of Awqaf SA, that I cannot, under any circumstances hold AWQAF SA,  the camp organizers, Volunteers, Emmarentia Primary School, the camp site and/or its employees/representatives, responsible for any loss, damage, accident, injury or death that might occur whilst attending the camp. 

I further give permission for my child/minor under my care to participate in all activities at the camp and, furthermore,  acknowledge that my child/minor under my care has been made aware of the camp rules and give consent to the organizers to send him/her home if he/she fails to co-operate or misbehaves or disobeys any of the rules on camp. 


_____________________ 	_____________________ 	___________ 	_______________
NAME (parent/guardian) 	ID/Passport No	SIGNATURE 	DATE 


_____________________ 	_____________________ 	___________ 	_______________
NAME (Witness)	ID/Passport No	SIGNATURE 	DATE 



** Your signature and acceptance of the above indemnity form is a requirement for attendance. The participant will need to bring the signed form with him/her to the camp. 



Indemnity form for persons participating in activities organised by or on behalf of the FRIENDS OF MELVILLE KOPPIES (FOMK) 
(083-274-NPO and PBO930027329)
                
 I, the undersigned, do hereby confirm that:

1. I am aware of the dangers of personal injury or death inherent in hiking, scrambling, bouldering, rock climbing and activities incidental thereto to which I may be exposed as a result of my participation in hiking activities organized by or on behalf of the FOMK and I understand and accept that my participation in any such activities is at my own risk for which I accept all responsibility.
2. I, accordingly, hereby irrevocably waive, relinquish and abandon all claims of any nature whatsoever which I and/or my successors in title, heirs. Executors, administrators, assignees or dependents may have against FOMK or any of its members, employees or office bearers, arising out of my participation in FOMK activities and activities organized by or on behalf of FOMK, for loss or damage to property, personal injury or loss of life, howsoever caused and irrespective of whether the loss or damage occurred as a result of negligence, arising from any act or omission.
3. To the extent that I am accompanied by the named minor/minors referred to below, under my guardianship, or in my care and custody, or where the minor/minors will participate in the activities organized by FOMK, as referred to in 1 above unaccompanied by me;  I irrevocably waive all the minor/minors rights which I, the minor’s, guardians, custodians, curators or successors in title, heirs, Executors, administrators, assignees or dependents may or might have against FOMK or any of its members, employee or office bearers, arising out of my participation in FOMK activities and activities organized by or on behalf of FOMK, for loss or damage to property, personal injury or loss of life, howsoever caused and irrespective of whether the loss or damage occurred as a result of negligence, arising from any act or omission.



	Date

 of visit to


 Melville Koppies Nature Reserve


	Child’s full name
	Parent/Guardian’s name 
and signature
	Guardian’s 
tel number
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