SOUTH AFRICAN SCOUT ASSOCIATION
GAUTENG AREA

ANNUAL CONSENT CERTIFICATE —PACK/TROOP/CREW MEETINGS

PLEASE PRINT

I, (full NamMeE Of Legal GUAK IAN)......c.eiirieiirierieieeteseeieste sttt b bbb bt b e se et bbb b enes

Lo I C=To (o [ =) TSRS

Group during therunning of itsNORMAL PACK/TROOP/CREW MEETINGS from:

1January .....ccceeens to 3lJanuary ...

| hereby appoint and authorise the Scouter in chargeto act in my place as Guardian, and, if necessary, to
consent to my ward undergoing surgical or other medical treatment. | undertake to pay the cost of such
treatment whererequired.

| fully understand and accept that all activities are undertaken at my ward’s own risk

| am awar e that neither the South African Scout Association nor its Scouters accept responsibility for any
loss, injury or damage that the person or property of my ward may sustain whilst engaged in any Scouting
activity and | waive any right that | or my ward may have to claim compensation against the South
African Scout Association or any of its Scouters or other members in respect of any loss, injury or
damage incurred whilst engaged in any Scouting activity howsoever arising and | indemnify them against
all claims.

SIGNED: ...t
(Legal Guardian)
WITNESS......cco oot
DATED thiS...ccocovoviririeeen, AY OF 1ot 20,

MEDICAL AID DETAILS:

NAME OF MEDICAL AID SCHEME: ....oo ittt s nnesr e
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