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       IMDEMNITY FORM FOR THE PROVISION OF 
CHILD CARE FOR UNIVERSITY EVENTS AFTER HOURS

	DETAILS OF STAFF MEMBER

	Title:
	
	Last Name:
	

	Job Title/Post level:
	
	Department/Division/Institute:
	

	Work Tel:
	
	Email:
	

	Are you the legal guardian of the children listed below? Please note that due to liability issues, the University cannot accept children into child care for which you are not the legal guardian.
	Yes
	No

	Phone number where you can be reached during the evening in the event of an emergency
	

	Another person that can be reached in the event of an emergency
	 Name of person
	

	
	 Relationship to yourself and child/children 
	

	
	Telephone contact details
	


	DETAILS OF THE CHILD/CHILDREN TO BE PLACED IN CHILD CARE
(if you wish to place more than three children in child care, please feel free to copy this table)

	Child 1
	Child 2
	Child 3

	Preferred Name
	
	Preferred Name
	
	Preferred Name
	

	Please note that children over 10 years of age cannot be accommodated. 

	Age
	
	Age
	
	Age
	

	Date of birth 
	
	Date of birth 
	
	Date of birth 
	

	Please note that child care will only be provided from 30 minutes before the official start of an event and for 30 minutes after the official end of an event. 

	Time that child/children will be dropped off:
	
	Time that child/children will be collected:
	

	Any special needs that the care-giver needs to be aware of:

	Any special needs that the care-giver needs to be aware of:


	Any special needs that the care-giver needs to be aware of:



	If you child has special needs and need to remain at home, please liaise with the University as regards any financial support you need for child care. 

	I, the undersigned, in my capacity as natural/legal guardian of my minor child/children as listed above, do hereby state that I fully understand and accept that all activities during the provision of child-care offered by Rhodes University shall be undertaken at my child’s own risk and I undertake, on behalf of myself, my Executors and my child aforesaid to indemnify, hold harmless and absolve Rhodes University and any of its staff against and from any or all claims whatsoever that may arise in connection with any loss or damage to the property or injury to the person of my child aforesaid in the course of the provision of child-care and such activities. 

	I, the undersigned, accept the rules and regulations associated with the provision of child-care namely that:
1. I  will collect my child/children at the time indicated;

2. The University will refuse to give my child/children to anyone other than myself or the emergency person listed on this form;
3. That should I fail to collect my child/children timeously, the University has the right to refuse my access to this child care provision in the future; and
4. That should my child/children be disruptive and undermine the provision of child care to other children, the University reserves the right to refuse access to my child/children in the future.

	Legal guardian signature
	
	Date
	

	As witnesses
	Name
	
	Date
	

	As witnesses
	Name
	
	Date
	








