
 
RENTAL & LESSON INDEMNITY 

I,   , the undersigned 

IDENTITY NUMBER  EMAIL   

MEDICAL AID   POLICY NUMBER   

CELL   EMERGENCY CONTACT PERSON   

EMERGENCY CONTACT NO. ____________________________ RELATION TO YOU   

• I hereby acknowledge that I am/my minor child** is physically fit and able to receive and participate in the prescribed 
course of instruction, programme, class, activity and/or event offered/organised by SUPsistas. 

• I further acknowledge that I am/my minor child is** medically fit to proceed with the normal routine of exercise and 
accept that it is my responsibility to seek medical advice before participating in any programme, class, activity and/or 
event offered/organised by SUPsistas, if I have any  concerns over my/my minor child's** physical condition. 

• I hereby waive and abandon my right to institute any claim or action against SUPsistas or its owner(s) and/or 
employees in respect of any injury, loss, damage, near-drowning or death which I/my minor child** may sustain whilst 
participating in any activity or event, whether formal or informal and whether as a participant or competitor, which is 
organized by, run by, or held under the auspices of SUPsistas, unless such injury, loss, damage, near-drowning or death 
can directly be ascribed to the gross negligence of SUPsistas, its owners or employees. 

• Furthermore, I specifically indemnify SUPsistas against any damage/loss which it may sustain as a result of any claim 
which may be instituted against it by any third party, arising out of or in connection with any loss, damage, injury or death 
caused by me/my minor child* whilst participating in any event or in a social capacity, whether formal or informal, which 
is organized by, run by, or held under the auspices of SUPsistas. The provisions of this waiver and indemnity shall be 
likewise binding upon my heirs, executors, administrators and/or assigns, as the case may be. 

• I take full responsibility for the equipment that I have loaned/hired from SUPsistas and take full responsibility for the 
costs, if any, which SUPsistas may incur in respect of any repair(s) and/or replacement of such equipment and/or part(s) 
thereof. 

• I hereby acknowledge that I did not enter into this agreement as a result of any direct marketing as contemplated or 
envisaged in Section 16(3) of the Consumer Protection Act 68 of 2008.** ALTERNATIVELY  
In the event of me having entered into this agreement as a result of direct marketing as contemplated in Section 16(3) of the 
Consumer Protection Act 68 of 2008, then and in such event, I shall have the right to, in writing, cancel this agreement within 
five (5) business days' after the date on which this agreement was concluded.** 

• By entering into this agreement I grant SUPsistas permission to use photographs, video tapes, DVD’s, artwork or other 
likenesses of me/my minor child** for marketing purposes. 

• By my signature hereto I acknowledge that I have read and understood and agree to all the terms and conditions 
set forth herein and acknowledge receiving a copy of this document for my records.  

 
** DELETE WHICHEVER IS NOT APPLICABLE 

 
SIGNED AT _____________________________ on this  _______ day of __________________________ 20____. 
 
 AS WITNESSES: 
 
  1.   
APPLICANT 
 
 
 
  2.   
PARENT / GUARDIAN 

Thanking you, THE SUPsistas 
 
NB: Kindly submit a separate application form for each applicant/family member. 

 

 Mailing List Permission 

Would you like to join our mailing list? 

� YES � NO  � I'M ON IT! 

 Please tell us… 

 How did you hear about SUPsistas? 

     ____ 


