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Consent & Indemnity
[bookmark: _GoBack]I,                                                                        , ID number_______________________hereby give consent for my child ___________________________________to be part of the Uyinene Mrwetyana Foundation Youth Development Programme (UMFYDP). I give consent for my child to be transported via any mode of transportation & participate in all the activities at my child’s own risk. I undertake, on behalf of myself, my spouse, my executors & successors in title & my child aforesaid to indemnity, hold harmless & absolve UMFYDP, it’s staff, organizers and associates of the event against and from any or all claims whatsoever that may arise in connection with any unfortunate event, any injury or illness to the persons of my child or any loss or damage to the property of my child in the course of attending or participating in any activities during the Youth Programme. The foundation commits to ensuring that the safety of your child will be prioritized at all times. 
Child details
Name and Surname:
Contact number:
Age:
School:
Emergency Contact Details
Name and Surname:
Relationship:		
Contact number:  	  
Email:
PLEASE MAKE SURE THAT YOU COMPLETE THE APPLICATION FORM AT
www.uyinenefoundation.co.za  and email the completed INDEMNITY FORM and MEDICAL INFORMATION FORM to info@uyinenefoundation.org.za 
Signature							Date
_____________________					____________________
Medical Information
Allergies
Any form of allergy? (Drug, plant, animal, compound)
Include reaction and treatment.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Under any medication?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical conditions
Any medical condition/s or disabilities? (Asthma, Diabetes, Anemia, lung condition, hearing impairment etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Under any medication?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dietary requirements
Any specific dietary requirements? (Vegan)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature							Date
___________________						___________________
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