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GENERAL INDEMNITY

I, the undersigned UNDERSTAND AND AGREE to, that by
attending the meetings and events held in the name of the Cape Reptile Club, to comply with the rules as set out by the
Club in general as well as those dictated for the specific event.

IN PARTICULAR:

Never to handle any dangerous reptile in a way to allow

- Junior members access to the reptile;

- to always have a competent person holding the head of a large reptile ,while handling the reptile;

- to never allow a large or dangerous reptile free roam in a room occupied by humans;

- to always defer to the committee appointed person responsible for the safety of people attending
Cape Reptile Club meetings and events;

- never to consume alcohol before or during the handling of reptiles

- to always act in a responsible way while attending the events and meetings of the Cape Reptile
Club.

I FURTHER AGREE AND DECLARE that I shall not hold the Cape Reptile Club liable for any damage or injury
sustained, by ether me or any underage children namely:

1
2
3

under my supervision attending Cape Reptile Club meetings or events, as the result of a accident caused in any manner
whatsoever and I indemnify the Cape Reptile Club and its members against any claims whatsoever resulting from the
above-mentioned accident.

I FURTHERMORE AGREE to my child(ren)
1
2

attending the following event/meeting held by the Cape Reptile Club on at

and indemnify the Cape Reptile Club against any claims
for damages or injury whatsoever sustained by the abovementioned child(ren), stemming from any accident
whatsoever, during the course of attending the aforementioned meeting or event. I also understand that my child(ren)
will be under the direct supervision of a Cape Reptile Club appointed member during the whole course of the event or
meeting and will explain the implications of such to them.

My contact details are the following:

Address at time of event or meeting:

Tel number:
Cell number:

Medical Aid and number:

]

SIGNITURE DATE



