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____________________________________To be the best athletics Province in South Africa_______________________________ 

 

INDEMNITY  
 

I …………………………………………….……................................ the undersigned, who will participate in the AGN 

Cross Country Championships as a member of the Athletics Gauteng North (AGN), hereby declare that I 

indemnify AGN from any medical costs that I may incur, losses of any kind that I may incur or injury that 

I may sustain during journeys, residence or competition on 20th August 2022 at Erasmus High School in 

Bronkhorstspruit. 

I / we hereby grant permission for any medical or surgical procedure / operation which may be necessary 

in case of serious injury or sickness, which the Team Management in collaboration with a medical 

practitioner may deem necessary in my interest. 

I also undertake to subject myself to the authority of Team Management and to abide by all rules and 

arrangements, which are presented to me. 

 

Signed at ………………………….…..…………………… on this ………..…. day of ……………………….……..  2022 

 

………………………………….                                                           ……………………………………………… 

SIGNATURE      ID NUMBER 

 

…………………………………………………                                         ………………………………………………. 

SIGNATURE OF PARENT OR CUSTODIAN   DATE 

(Must be signed in all cases where an athlete is a minor) 

 

Name of medical aid …………………………………………………………………………… 

Medical aid number……………………………………………………………………………. 

Allergies or any medical record………………………………………………………….. 

Your cell phone number……………………………………………………………………… 

Emergency contact details: Person …………………………….. Contact number…………………………………… 

Club: ………………………………………………………… Licence Number …………………………………………………….. 

              Telephone: (+27) 12 327 4930/1/2 

Facsi       Facsimile: (+27) 12 327 4933 

                                     E-mail: office@agn.co.za 
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