NB!l.camp organizers, p!eaég note that we da not accept any other indemnity forms, than this one provided.

Feedonniyy

“We cannot make yse or ga_ggé?p@' the sarie indempity form as used by camp.organizers/schools or churches:
- 'PLEASE CORY AND HAVE ALL GUESTS OR PARENTS OF MINORS (IF UNDER 18) COMPLETEIT.

' INDEMRITY FORM

L DNR: .

Medical aid number:

L ' . Cell

E - - Sl .- w Cells

to.be éwa.rg of (add page if necéssary):

-

Se list any Alléfgies or Medical conditions that we need
asthrna purnps, bée-"s‘t.ing-mé.dica.ﬁoﬁ, efc.

Pleass bring any.mporiant medication fo fhé carfip; I

R N R A . (Pnntnameo mberofpér}éri’t_'/ghér;diéh ifxifriderthe'a:cj{a of-18) hereby Inderrinify

T/A.:Mafgngqién on’fhe_,,\:_/l@a[. p;;:(R,e.g nr: 2008/229213/23) its members and staff members of any damage or loss to my personal -

property.(or that of my child); pliysicali juryy of déath. for afiy re4son whatsoever.. Murther agres that photos and video foatage may be’
taked of the camper and,tised for mz_ark'eijh__c';:'ppkposeg"gnd'séciaj"rqé'dié. ; ol - . R

Al e T e . g
Sighatures,_ 2Rl ID'Nr: . Date: .
Teg L PareniGuardian/Camper (f not a minr) . i : A '

We weiild fike fo requgstthatycu (oryour child) bilfig 3long your ofdest clothes fo wear during your visit, which ‘may be

" doniated to our strroungding community, If you desire to do So. Maranemen vidll wash these clothes-after your visit, and see

or

" fo ft that it reaches thé less forfunate. . ST




