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KZN TRACK CHAMPS  

PIETERMARTIZBURG 

9 & 10 January 2021 

INDEMNITY FORM 
  

I, the undersigned, in my personal capacity and in my capacity as parent, guardian or temporary custodian 

of any minor children, do hereby irrevocably indemnify Cycling South Africa (“CSA”), Cycling KZN (“CKZN”) 

and their affiliates together with any officials, the organising body, any sponsor or any person assisting at 

any event sanctioned by CSA or CKZN and hold them harm-less against any liability or claims of any nature 

whatsoever and however arising, including gross negligence, at such event in respect of injuries or damages 

suffered by me or my property or by any person or to any property in my custody or under my control.  

To the extent that any participant in any event sanctioned by CSA or CKZN or while making use of any Track 

Cycling Facilities or any person who is under my custody or control at such event is not capable of waiving 

his or her rights as set out above, I, as parent, guardian or temporary custodian as the case may be, 

authorise that person’s participation or attendance at such event, hereby consent to that person being 

bound by the foregoing.  

 I acknowledge that I, and any person who is under my custody or control, participant in any such event 

entirely at my own, or their own risk and that I have read and fully understand the terms of the indemnity.  

  

  

Name of Participant  :  .................................................................................................................................   

  

 Name of Parent / Guardian / Custodian :  ..................................................................................................  

  

  

Signature : ...............................................................................     Date :  ......................................................   

   

 

Witness : .................................................................................  Date :  .........................................................   


