
 
Bishops Grade 8 “House Camp” Indemnity Form 

 
Dates of Camp / Excursion:         From :  7/02/21       to:  9/02/21 

To be completed by a parent or legal guardian and returned to your House Director or 

emailed to jswift@bishops.org.za  

 

HOUSE:_________________________________ Grade __________________________ 
 
Full name of pupil: _____________________________________DOB: _______________ 

 
Name of parent/guardian: ___________________________________________________ 

Email address of parent/guardian:  ____________________________________________ 

Mobile no: (Mother) ________________________ (Father)_________________________ 

 
“The parents and/ or legal guardian of the applicant: 
 
a. give their consent for the applicant to take part in the activities organised by the 

governing body of Diocesan College, whether conducted on the premises or off the 
premises of Diocesan College, including, but not limited to, camps, tours and excursions 
of educational, social or general interest within the Western Cape. 

 
b. acknowledge that they fully understand and accept that such activity shall be undertaken 

at their own risk and undertake on behalf of themselves and the applicant to indemnify, 
hold harmless and absolve the governing body of Diocesan College, Lead 4 life, 
Elwierda, TWI, Springbok Atlas and Ikapa, the owners of the different resorts and  the 
Western Cape Nature Conservation Board and all their associated companies and 
organizations and their employees and representatives acting in such capacity, against 
and from any claims whatsoever which may arise in connection with any loss and/or 
damage to the person and/or property of the applicant and the course of such activities; 
and  

 
c. in the event of the applicant being injured while participating in any activity, give 

permission to any employee or representative of Diocesan College or Lead 4 life or TWI 
to attend to such injury in loco parentis and to consent to any medical treatment, should 
such consent be required for medical reasons on an urgent basis and should it not be 
possible for the next of kin to be contacted immediately”. 
 
 

 
Signature of Parent / Legal Guardian: _____________________________________________ 
 
 
Date: __________________________   
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