
Association of All Wheel Drive Clubs - Southern Africa

TEAM NAME: _________________________________________

ALL PERSONS TAKING PART IN ANY EVENT MUST SIGN AN INDEMNITY FORM!!
IF UNDER 21, THEN THE INDEMNITY FORM MUST BE SIGNED BY THE PARENTS OR

GUARDIAN!!

INDEMNITY FORM

Whereas, I _________________________________ (name in block letters) will willingly be
participating in an Association of All Wheel drive Clubs (hereafter referred to as the AAWDC)
meeting/outing, I acknowledge that in participating in these activities I shall be subjecting
myself, passengers and my vehicle to danger and the possibility of personal injury, loss or
support and / or the loss of my life or passengers lives, and / or the loss or damage of personal
possessions.

Now therefore, I _________________________________ (name in block letters) do hereby
acknowledge that I have freely and voluntarily accepted fully the risk to myself and do hereby on
behalf of myself, my heirs, executors, administrators or assigns forever discharge, release and
indemnify, hold harmless and absolve the AAWDC, their committee, member clubs and their
members, land owners, and any other person involved in the above activities where such
activities constitute a negligent act or omission of the AAWDC from any claim or claims of
whatsoever nature prior to and including the date/s of the activities and particularly as a result of
any activity of whatsoever nature in which the AAWDC is in any way party to.

And I do further indemnify the AAWDC against any claim or claims, which may be preferred
against them by any other person or body arising out of my actions aforementioned, and in
particular against claims made against the AAWDC for any claim or claims preferred against
them by my dependants.

I acknowledge that I have given this indemnity form to each of my passengers and that they
have accepted the conditions as set out above.

In WITNESS WHEREOF I have hereunto set my hand at__________________________ on

this_______ day of ________________________________in the presence of the undersigned
witnesses:

______________________________
Signature

____________________________
As Witnesses:


