Islington Boat Club
INDEMNITY FOR VISITING GROUPS
I (Name)_________________________________am  the (position)___________________________
of (organisation)____________________________________________________________________
Address___________________________________________________________________________
and am responsible for the_______ (insert number) members listed below:
	
	Name
	Date of birth
	Gender
	Ethnicity
	Post code
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	4
	
	
	
	
	

	5
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	8
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	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	



      Visiting Islington Boat Club on_______________________201     (insert date)
       I agree and confirm that:
1. Each of the members has the consent of a parent or guardian to attend Islington Boat Club and use the Club’s facilities, including use of kayaks and other craft on the water.
2. Islington Boat Club shall not be liable for any loss, damage or injury to me or any of the persons listed above, however sustained, whilst on the Club premises or using Club facilities, whether caused by any act or omission of any employees or members of Islington Boat Club or any person assisting at the Club or howsoever otherwise caused. This exclusion does not apply to any loss, damage or injury caused by the Club’s negligence, or the negligence of any employee or member of the club or of any other person assisting at the Club.
3. Adequate insurance cover has been obtained for the members of my organisation to cover normal risks to person or property.
4. I have read the information displayed at the club in reference to “Weils,” disease and agree to abide by the instructions given to the group by I.B.C staff.
5. Each of the persons listed above can swim 25 metres in light clothing. [With prior consultation this paragraph may be deleted for groups registered as having special educational needs].
Signed____________________________________________________Date___________________

On behalf of (organisation)___________________________________________________________
