INDEMNITY FORM

I, the undersigned, 

………………………………………………………………………

PLEASE PRINT FULL NAMES AND SURNAME being the guardian of

………………………………………………………………………

PLEASE PRINT FULL NAMES AND SURNAME, hereby consent to the participation of my child / ren in all games, educational outings and trips arranged by the Centre.

Whilst it is recognised that the Centre will take every precaution to ensure the safety of my child, I hereby indemnify and hold blameless the owners, manageress, the staff and other agents against all claims which may arise in consequence of the death of, or any injury sustained to my child during the course of such games, educational outings and trips from whatsoever cause arising, including any fault of whatsoever nature attributable to the Centre, it’s owners, the manageress, its staff and other agents, save that liability shall not be excluded under this indemnity for loss occasioned by a deliberate act of wilful, misconduct attributable to the owners, the manageress, its staff and other agents.

In the event of my child / ren being injured, I hereby authorise the owners, the manageress, its staff and other agents to procure such medical treatment / surgery as may in their / its absolute discretion be deemed necessary.  I undertake to indemnify the Centre, the owners, the manageress, its staff and other agents from all medical and hospital costs occasioned thereby.

………………………………………………

SIGNATURE

I, by my signature hereto acknowledge that I am the parent / guardian of :-

…………………………………………………………………………..

PLEASE PRINT FULL NAMES AND SURNAME OF CHILD / REN

And that I have read and fully understand the terms of this Indemnity.

