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INDEMNITY FORM 

 

 

I, _____________________________________, hereby confirm that the 

information supplied by me and contained in this application form is correct and 

that I have read, understood and accept the terms and conditions of the walk 

which appear on the information package and explained to me by the 

representatives hereof. 

 

I confirm that I am medically fit to undergo the normal course as prescribed by Y 

Care Charitable Trust. 

 

I understand that under no circumstances whatsoever shall Y Care Charitable 

Trust or its representatives be responsible for any damage or loss suffered by me 

or my estate or anyone claiming by me or through me due to negligence, 

omission or otherwise due to my diets, medical conditions or treatments for all of 

which I indemnity Y Care Charitable Trust, its principal and representatives. I 

will return sponsorship forms to Y Care Charitable Trust even if it is not used, 

for auditing purposes. 

 

 

At ________________________ this ________ day of ____________ 2012 

 

 

Signed:____________________________________ (signature of applicant) 

 

 

Full name: _________________________________ (please print) 

 

Phone (w): ______________________ Cell: ________________________ 

 

Email: _____________________________________________________ 

 

 

 

 

Witnessed: _________________________________ (signature of witness) 

 

 

Full name: __________________________________ (please print) 


