
DADS AND LADS - REGISTRATION & INDEMNITY FORM – PLEASE HAND IN WITH 
PAYMENT 

REGISTRATION &  

INDEMNITY FORM 
 
 

REGISTRATION 

 
Name & Surname (Father) : ______________________________________________________ 
 
Name of sons(s) : ______________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Contact numbers: (Cell) _________________________ (Home) __________________________ 
 
2nd Contact Person: (Emergency) 
Name: ______________________ Contact number: _____________________ 
 
Name: ______________________ Contact number: _____________________ 
 
 

INDEMNITY 
 

Only a parent, guardian or person over 18 can sign this. 
 

I (parent / guardian / person over 18 years of age) give permission for (name) 
____________________________________________ to participate in the activities and travel to the 

camp, namely “Dads & Lads” run by Capital City Church International. 
 

Dates of the camp: Thursday, 23 September 2010 to Sunday, 26 September 2010. 
 

I understand the nature of activities and travel for “Dads & Lads”, which will be held at Groblersdal and 
the Goslings Farm, and I have informed the organizers of any mental or physical conditions that might 

affect my performance during this time.  
 

By my signature below, I hereby recognize that Capital City Church International does not carry special 
health and/or hospital insurance or coverage for me in the event that I should sustain an injury while 

participating in Capital City Church International activities (including travel to and from such activities).  
 

I recognize that participating in the activities is voluntary on my/my child’s part. 
In granting this permission I hereby release and discharge Capital City Church International, its 

representatives, officials, and staff from all obligations, liabilities, claims, demands, costs, and expenses, 
including attorney’s fees and/or medical fees, arising out of, or in any way connected with, any bodily 
injury sustained by me, whether such injury results from the negligence of the aforesaid persons of from 

some other cause. I also realize that Capital City Church International is not responsible for any theft, loss, 
or damage of personal property, while participating in the youth camp, including travel to and from such a 

camp. 
 

__________________________________________________ 
Signed (parent / guardian / person over 18 years of age) 

 
Date: ___________________________________ 

 

 


