
 

Dear Parent / Visitor,
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Annual Consent/Indemnity Form for Outings, Events and Activities
 
In an 



 

Dear Parent / Visitor,

Page 2/



 

To the Helderberg Eco-Ranger management team,

I, (Full names )

of (Address)

Postal Code

Home Telephone Cell Number 

I / We would like to  partake  in Eco-Ranger  activities /
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Details of Eco-Ranger member / Visitor

Full Name 

Date of Birth  Age 
Day   Month       Year

Allergies

Medication (specific times/dosage/etc)

Previous medical conditions or any other medical conditions you feel are of relevance

Physical Disabilities 

Special Dietary Requirements 


