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BEAUMONT AFTERCARE  

 

CONSENT, WAIVER AND INDEMNITY  

 
I,  ___________________________________________________(full name)      
 
of (address),_________________________________________________________________ 
 
 
being the parent/guardian of  _____________________________________ (child’s name) do hereby 
consent to my child taking part in any activities of Beaumont Aftercare, including excursions, cultural 
and sporting activities, whilst attending Beaumont Aftercare.  
 
I fully understand and accept that all excursions and extra-mural  activities shall be taken at my child’s 
own risk and I therefore hold harmless and absolve the Western Cape Education Department, the 
School Governing Body, Beaumont Aftercare, the principal, staff and any duly authorized third parties 
or agents and irrevocably waive and abandon any claim or claims which I, my executors, my spouse 
and my aforesaid child may have or purport to have against them for damages or otherwise as a 
result of any harm or injury of whatever nature and however caused, as a consequence of my 
aforesaid child participating in an extra-mural activities of the Beaumont Aftercare. This indemnity 
shall not include acts of gross negligence on the part of any of the above parties.  
 
 
Signature of Parent/Guardian   ______________________________________ 
 
 
Date _____________________                      Place ________________________  
 
 
As witness:  
 
 
_________________________     
 


