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INDEMNITY FORM:

I ______________________________________ hereby grant permission that
(Name of parent / guardian)

________________________________________ may be trained under the
(Name of learner)
supervision of DANIE GERBER RUGBY-13 and be transported in case of an emergency.

In the event of any injury or accident I hereby further give permission to
DANIE GERBER RUGBY-13 to take responsible steps that he should deem fit care for the physical and mental well-being of my
child. In the event of an accident involving my child, or any other event which may threaten the mental and physical wellbeing of the
child, I request that the following steps be taken.
I do wish to be notified without delay of such injury / accident.
I/We__________________________________________________ (parent/guardian) should be contacted at the following
telephone numbers.

Work: _________________________________________________________________
Home: _________________________________________________________________
Cellular phone: _________________________________________________________
E-mail address: _________________________________________________________
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In the event of DANIE GERBER RUGBY-13 being unable to reach me/us at any of these numbers, I / we authorize him to act as he
sees fit in the circumstances, including asking for the service of a professional care-giver (doctor, etc.) I / We accept responsibility
for full payment of any account for any service rendered by such professional care-givers to my child which he sees fit to request.

Preferred doctor: _______________________________telephone_________________
Address: _______________________________________________________________

Medical Aid: ____________________________________________________________
Number: _______________________________________________________________
Additional information relevant to child’s particular circumstances (such as allergies, medication, sensitivities, and particular needs
etc.: ________________________________________________________________________

I irrevocably indemnify DANIE GERBER RUGBY-13 in the event of an injury or accident suffered by my child.
I, ________________________________________________(parent/guardian) agree:

(1) to pay for any damage which may be occasioned, solely or partially, through the misconduct, or carelessness, of my child to the
person or property of any other party or parties.
(2) that I will not hold DANIE GERBER RUGBY-13 responsible for any loss of personal items or money.

Signature: ____________________________________________
Parent / guardian

Signed at: ___________________________ this___ day of _______________20__ .

Witness: _______________________________

Welcome to DANIE GERBER RUGBY-13. Thank you for entrusting your child/ren to our school. We trust and believe that we will
have a long lasting relationship with you as parents and your children.

Our main focus will be on developing and expanding the basic skills in the rugby environment child/ren.

Yours in Rugby
Danie & Stephen
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