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INDEMNITY FORM

1. I, the undersigned, 
(full names and surname of parent or

guardian),
ID
number

,
with
my
address
at


,
hereby
confirm
that
my
child


 (full names and surname of learner) will attend the Engineering Week (hereafter referred to as "the Programme"), as organised by the Faculty of Engineering of the North-West University (hereafter referred to as "the University", in Potchefstroom from 02 July 2024 to 05 July 2024.

2. I further confirm that:

2.1 My/my child's participation in the Programme is voluntarily and that neither myself nor my child was in any way forced or obligated to participate;

2.2 I/my child is aware of the nature and extent of the Programme, and the resulting activities thereof, and that me/my child made the necessary enquiries ahead of time;

2.3 I/my child is aware of the risks and dangers associated with being a passenger or driver of a motor vehicle in case of a vehicle accident, and particularly the risks thereof, including personal injuries, personal and/or monetary damage and physical and/or psychological trauma.

3. I/my child hereby indemnify the University against any claim whatsoever, which may originate during and/or as a result of my child's participation in the Programme and which may be made by either myself, the parent, or my child's natural or legal guardian, executor(s), administrator(s), heirs or successors in title and/or any other third party other than those referred to in this indemnification, for any loss or damage that may or could be caused by any act(s) and/or oversight/omission by the University, or by any of the employees, students, friends, proxies, nominees, contractors, subcontractors and/or persons acting on behalf of or on instruction of the University.

4. I/my child, my child's natural or legal guardian, executor(s), administrator(s), heirs or successors in title and/or any other third party other than those referred to in this indemnification, hereby indemnify the University, its employees, students, friends, proxies, nominees, contractors, subcontractors and/or persons acting on behalf of or on instruction of the University, holding them harmless, for the use of photographic imagery, photographs, video or other media which contains the likeness of my child obtained during the course of the Programme. I/my child acknowledge that the use of such imagery is for marketing purposes. I/my child expressly consent to the use of such material on any and all media platform(s), waiving any right of recourse against the University or its said constituents for breach of any right to human dignity, privacy, freedom and security of person, or any other associated right.

5. I indemnify the University and/or the employees against any claims originating during and/or from this Programme, as a result of my/my child's actions and/or any of my directors, members, employees, friends, proxies, nominees, those appointed to conclude agreements and their sub-agents, trustees, shareholders and/or any other person who act on my behalf or on my instructions.

6. The University and/or its employees will under no circumstances be held accountable for any direct or indirect damage, including but not limited to loss of productivity, loss of income, damage or costs of any nature, which I, my dependant(s), executors, administrators and/or beneficiaries or any person acting on my behalf, may suffer as a result of any action(s) and/or neglect and/or misrepresentation by the University and/or its employees or officials.

7. I confirm that use of transport is voluntary and that I accept unconditionally and without reservation, all risks against which I indemnify the drivers, as well as the University. This reservation is binding on me/my dependants, executors, beneficiaries and/or any person acting on my behalf or upon my instructions.

8. I grant my permission for any medical treatment, if necessary, which my child may need and accept responsibility for resulting and associated costs, payable on request.

9. My child is prone to the following allergies, or suffers from the following medical conditions, which must be made known to a doctor:





Name of medical aid: 

Membership number: 

Principal member: 

10. This indemnification remains valid and in force for the full duration of the Programme, including any action(s) and/or non-performance and/or any behaviour that may occur in this period, as well as during the period of transport between Potchefstroom and the industries visited, inclusive of, but not limited to any other transport to and from the terrain of the Programme, and any action(s) and/or any non- performance and/or any behaviour that may occur during such transport or pertaining to such transport.

Signed at 
on this 
day of 
2024.


Learner/Participant (name in block letters)
Signature of Learner/Participant


Parent/Legal Guardian (name in block letters)
Signature of Parent/Legal Guardian Witnesses:


Witness 1 (name in block letters)
Signature of Witness 1


Witness 2 (name in block letters)
Signature of Witness 2
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