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INDEMNITY FORM

l, , being the parent/legal guardian of

(Full names of parent/legal guardian)

, hereby make formal application for my child to take

(son/daughter’s full name)

part in the activities connected with Teen Mission Namibia (TMN). | recognize that while TMN does
their best to ensure that everyone remains healthy and safe throughout the trip, there are however
events outside of their control. Therefore, | fully understand and accept that all activities are
undertaken at my child’s own risk. | am aware that neither SIM Namibia nor their ministry partners
accept responsibility for any loss, injury or damage that the person or property of my son/daughter
may sustain whilst engaged in any activity, and | waive any right that | or my son/daughter may have
to claim compensation in respect of any loss, injury or damage incurred whilst engaged in any
activity during the trip howsoever arising. | indemnify them against all claims. | agree to delegate my
authority to the team leaders to take whatever action they deem necessary to ensure the safety,
wellbeing and successful conduct of the activities. | further agree to allow the team leaders to
administer basic health care and first aid, or to take my child to professional health care providers if
needed.

l, , acknowledge that | have read and understood the

whole contents of this document. | have signed this document freely and voluntarily. | am a parent
or adult with parental responsibility of the abovementioned child, and my signature here is to
confirm my commitment to abide by all the terms hereof.

Signature:

Signed at on 20

Witness:




