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CLIFFVIEW PRIMARY AFTER SCHOOL CENTRE
INDEMNITY FORM
We, the undersigned

____________________________ 

 ______________________________
(1st Parent’s full name) 

 
(2nd Parent’s full name)

being the parent/s and guardian/s of:

____________________________ 

 ______________________________

(1st child’s full name) 



(2nd child’s full name)

do hereby, irrevocably and unconditionally: 

1. Consent to my/our child/children taking part in all the activities of the Cliffview Primary After School Centre (“the Centre”), which activities may from time to time include sport and other physical activities, unless specifically instructed by me/us in writing to the contrary; 

2. Confirm and agree that all activities in which my/our child/children engages or undertakes at the Centre will be at his/her own risk and that neither my/our child/children nor I/us will have any claim of whatsoever nature against Cliffview Primary School (“the School”), the Governing Body of the School, the Centre or any of their members, employees, contractors or agents (“the Indemnified Parties”):
2.1 for any loss or damage to property owned by me/us or my/our child/children from whatsoever cause arising; and/or

2.2 for any loss or damage or compensation arising from or in respect of any injury of whatsoever nature and from whatsoever cause arising which my/our child/children might sustain whilst at the Centre;

3. Indemnify, hold harmless and absolve the Indemnified Parties against any and all claims of whatsoever nature which may arise in respect of any of the aforementioned matters.
____________________________ 

 ______________________________

(1st Parent’s Signature) 

 
(2nd Parent’s Signature)

___________________________

_______________________________

(Date)





(Date)
	


	



