ANGLICAN DIOCESE OF BRISBANE |

FORM 5: INDEMNITY FORM %

Activity

Date of activity

Starting date

Ending date
Name of Surname
participant Christian name/s
Indemnity

I, (name of parent or guardian or self if over 18
years) for my child / myself acknowledge and agree that The Corporation of the Synod of
the Diocese of Brisbane, its employees, agents, officers and contractors will not be liable for
any loss or damage to any person or property arising from any act or omission by The
Corporation of the Synod of the Diocese of Brisbane, its employees, agents, officers and
contractors or any participant in the camp whether arising under the law of contract tort or
otherwise, and indemnify the said Corporation in relation to any such loss and damage.

| consent to my/my child’s participation in all the activities associated with the program and
| hereby authorise and consent to The Corporation of the Synod of the Diocese of Brisbane
its employees, agents, officers and contractors obtaining and administering medical
assistance, including first aid, paracetamol, transport, blood transfusion and/or anesthetic if
required and | agree to indemnify The Corporation of the Synod of the Diocese of Brisbane,
its employees, agents, officers and contractors for any cost or liability out of the
performance of any medical procedure in relation to such medical assistance.

Further | agree to indemnify The Corporation of the Synod of the Diocese of Brisbane, its
employees, agents, officers and contractors for any cost or liability arising from any willful
damage of any property, and in the instance of bad behavior to either come and collect my
child or will be liable for the cost of return transport.

Signature and Signature:
date
Date:
Approval for During the activity, ....ccccvueuenn. (insert parish name) may be taking photographs and video

images

footage to use to promote future parish events, do you give permission for (insert parish
name) to use photographs and video footage that may involve your son or daughter in such
promotions.

Please circle: Yes No

| acknowledge that copies of the photographs and video footage involving my son or
daughter can be obtained from .................. (insert parish name) by making a written request.

| give also my consent to my details being held in the ............... (insert parish name) database
and distributed in the form of an address list to the other campers after the camp.

Participant’s
agreement

In consideration of being permitted to attend this activity | hereby adopt and agree to be
bound by the above conditions, authorities, and indemnities.

Signature:

Date:




