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DECLARATION OF INDEMNITY

WHEREAS the Provincial Government of the Western Cape, through its Department of Health (“the Department”) together with the Western Cape Rehabilitation Centre Facility Board has developed Health and Wellness Programmes (“the Programmes”), which will be implemented at the Western Cape Rehabilitation Centre;

AND WHEREAS the Programmes includes the utilisation of various facilities and equipment on the WCRC premises, as well as utilizing the services of private contractors such as personal trainers, swimming coaches, and alike;
AND WHEREAS the Participant acknowledges that taking part in the Programmes, utilising the facilities and equipment at the WCRC and receiving services from the private contractors could potentially lead to personal injury or loss of or damage to property. 

ACCORDINGLY THE UNDERSIGNED INDEMNIFIES THE PROVINCIAL GOVERNMENT OF THE WESTERN CAPE, THE WESTERN CAPE REHABILITATION CENTRE FACILITY BOARD AND ALL PRIVATE CONTRACTORS AS FOLLOWS:

I, the undersigned …………………………………………., ID Number: ……………………..  hereby indemnifies the Western Cape Provincial Government, the Western Cape Rehabilitation Centre Facility Board, their representatives and employees, and all private contractors rendering a service to me against liability or responsibility for any claims or damages relating to any injury to or death of persons or damage to or loss or damage of any property  arising directly or indirectly as a result of taking part in any Programmes offered and / or utilising the WCRC facilities and equipment.
I undertake to conform to the Department of Health and the WCRC’s rules, procedures and policies, and to follow the instructions of the Private Contractors.

SIGNED AT                        ON THIS            DAY OF                                   2009.

______________________________







PARTICIPANT / LEGAL GUARDIAN

(if signed by a legal guardian, insert the following phrase:

In his/her capacity as legal guardian of the Participant)

AS WITNESSES:

1.
……………………………

2.
……………………………

Name: __________________________________________________________

ID Number: ______________________________________________________

Address: ________________________________________________________

Home Tel:(      )                               Fax: (      )                           Cell: __________ 
Emergency Contact Person: _________________________________________

Parent/Guardian’s Details (If the Participant is under 18 years old): 

Name: _____________________________________________________  
Contact number: _____________________________________________  
ID Number:*  ________________________________________________

*Please attach a certified copy of parent/guardian’s Identity Document. 









