
Parent/Legal Guardian Indemnity Form for a Minor attending AfrikaBurn 
 
I, (full name) _______________________________________________________________________  

whose identity/passport number is: ______________________________________________________  

and whose emergency contact is:_______________________________________________________   

confirm that I am the Parent / Legal Guardian of the following minor(s):  
 

Child’s Full Name Identity Number or Passport Number 

  

  

  

  

 
Consented to (if applicable) by Parent/Legal Guardian # 2:  
Full name: ___________________________________________  

whose identity/passport number is ____________________________________ 

& whose emergency contact number is:________________________________ 
 
The above minor(s) is attending the event with:  (please tick all that apply) 

​Parent/Legal Guardian 1 
​Parent/Legal Guardian 2 
​Authorised Temporary Caregiver as detailed below. 

Full name:_________________________________________________ 

Identity/passport number:_____________________________________  

Emergency contact number:___________________________________ 
 
Further, I confirm that I have read and understood the AfrikaBurn Ticket Purchasing Agreement and all 
related policies/documentation. 
 
I assume all risks regarding injury, serious injury, including death to the minor. I assume the risks 
associated with COVID-19 transmission, and any loss or damage to any property whilst the Minor is a 
participant at the AfrikaBurn event. ​
​
I/we absolve Afrika Burns Creative Projects (Registration Number 2007/020812/08) from any 
responsibility or liability in respect of any potential infringement of the Protection of Personal Information 
Act, arising from any dissemination of images of the minor/child by third parties. 
 
In the event of a medical emergency:  
 
My/our signature on this document authorises AfrikaBurn to provide any medical treatment as may be 
deemed necessary by the site medical team, including quarantine/isolation and airlifting the minor. 

https://www.afrikaburn.org/afrikaburn-ticket-purchasing-agreement/


 
 
I/we accept personal liability for such expenses and undertake to pay the same on demand.  
 
Medical Aid Provider: ​​ ______________________________________  

Medical Aid Number: ​​ ______________________________________  

Principle member name: ​ ______________________________________  
 
(if applicable) I/we authorise the Temporary Caregiver of the Minor on my/our behalf to:  

●​ sign any documentation relating to the Minor, including documentation required in respect of any 
medical operation, treatment of/for any purpose that may be necessary; and  

●​ authorise or obtain medical or other assistance for the Minor at my/our expense,  
for so long as they are present on the event site.  
 
I/we further indemnify and hold harmless AfrikaBurn in respect of any claims which may be brought 
against it or liability attaching to, or arising from any decision made by the Temporary Caregiver on 
behalf of and in respect of the Minor in terms of this agreement or arising out of any injury or death 
sustained by the Minor whilst participating in the AfrikaBurn event.  
 
Signed  at ____________________​ ​ this _________________day of____________ 202_ 
 
 
_________________________________​ ​ ________________________________ 
Full Name – Parent/Legal Guardian #1​ ​ Signature – Parent/Legal Guardian #1 
 
 
Signed  at ____________________​ ​ this _________________day of____________ 202_ 
 
 
________________________________​ ​ _______________________________ 
Full Name – Parent/Legal Guardian #2​ ​ Signature – Parent/Legal Guardian #2 
 
 
 
I, __________________________(the Temporary Caregiver) accept full responsibility for the Minor as 
set out in this form and I undertake to act in the best interests of the Minor including but not limited to:  

●​ Safeguarding the Minor’s health, well-being and development; and  
●​ Protecting the Minor from maltreatment, abuse, neglect, degradation, discrimination, exploitation, 

and any other physical, emotional or mental harm or hazards.  
​
Signed  at ____________________​ ​ this _________________day of____________ 202_ 
​
______________________________​ ______________________________​  
Full Name – Temporary Caregiver​ ​ Signature – Temporary Caregiver 


