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Indemnity Document

Pathways Roodepoort will do its utmost to ensure the safety of your child at centre, extra activities and during 
transportation.  Please complete the following indemnity form.

I, the undersigned, __________________________parent/s - guardian/s of ____________________ herby give 
my/our full permission to attend Pathways Roodepoort premises (35/1 Bernard Rd., Poortview, Roodepoort).  I/we 
understand that I/we do so at own risk and will not hold Pathways Roodepoort liable, should anything happen during 
hours.

And I/we therefore

1. Delegate to Pathways Roodepoort, its Head and his/her representatives, parental powers over my child 
during any centre activity, in the classroom, on the centre grounds or any other centre activities undertaken 
and during transport to and from these activities.

2. Understand that all centre or centre relates activities are undertaken at our/my child’s own risk.
3. The parent/s - guardian/s accept that personal possessions of the child are not covered in any risk insurance 

by Pathways Roodepoort and that the parent/s - guardian/s are responsible for supplying adequate cover for 
the child’s possessions.

4. The parent/s guardian/s accepts liability for any loss or damage suffered by Pathways Roodepoort arising 
from any conduct of the child however caused.

5. The parent/s - guardian/s confirm any change in information supplied in this arrangement, including but not 
limited to the parent/s - guardian/s marital status, residential status or employment status does not alleviate 
the agreement made herein, and any such change will be reported immediately, in writing to Pathways 
Roodepoort.

6. The parent/s - guardian/s acknowledge that the inability of the child to attend centre or the absence of the 
child from the centre does not relieve the obligation to pay centre fees.

7. One calendar month notice must be given in writing of child’s intention to leave Pathways Roodepoort or 
three months notice will be billed and any payable in lieu of notice.

8. The parent/s - guardian/s confirm that all information herein is accurate, correct and complete.
9. The parent/s - guardian/s confirm that they have read and understand the rules and regulations as put forth in

this agreement.

Herewith I/we as parent/s guardian/s agree that this indemnity shall commence on the date of signature hereof 
remain in force and effect for the duration of the child enrolment at Pathways Roodepoort.

Thus done and signed at ______________on this___ day of ______________20__

SIGNED WRITTEN NAME DATE
Father / Parent
Guardian 1
Mother / Parent
Guardian 2
Witness

Witness

To be signed by both parents and / or guardian/s and witnesses.
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