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Medical Indemnity Form (Mother)
I, __________________________________________________ (Mother’s full name)

The parent / Guardian of __________________________________________ (Child)

Do hereby give permission for my child to receive any medical attention in any emergency, should myself or my doctor not be able to be contacted.

I, __________________________________________________ (Mother’s full name)

The parent / Guardian of __________________________________________ (Child)

Accept that all reasonable precautions will be taken to ensure the safety and welfare of my child and that Claire Ansara and any member of the staff, can in no way be held responsible for any death, injury, mishap or illness which may transpire to my child whilst in their care. I shall be responsible for the payment of all, medical and / or hospital accounts should any injury to the above mentioned child be sustained.

As far as I know my child is capable of participating in normal playground activities and he / she is in good health.

Medical Aid Institution:
____________________________________________

Medical Aid number:

____________________________________________

Date:

_____________________________________

Place:

_____________________________________

Signature:
_____________________________________ (Mother)

Signature:
_____________________________________ (Witness)

Signature:
_____________________________________ (Claire Ansara)

Signature:
_____________________________________ (Witness)
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