
Please complete the Indemnity form for the Walk of Life  

Entry fee payment: You can make an internet transfer or pay on the day. Please email completed form to 

lizellej28@yahoo.co.uk 

Name:   ...................................................................................... 

Address:   ...................................................................................... 

Phone number: ...................................................................................... 

Email address:  ...................................................................................... 

Pets name:  ...................................................................................... 

Do you require a dog to walk?  Yes .....  No  ..... 

It is compulsory that one item is brought for a shelter, per dog walked. (see needs list) 

Please mark to which shelter your item must be given: 

 Animal Welfare    

 Save a pet 

 Mission road animal care 

 Domestic animal care 

 Cat Care 

 Animal anti cruelty league 

 SPCA Uitenhage 

I the undersigned ..................................................................................... Parent and or legal guardian of the minor 

child/ren ..................................................................................... Owner of the following dog/s 

........................................................................................... hereby agree that all the above mentioned participants in the 

walk of life held at Lake Farm on the 27th August 2011. I confirm that our participation in the event and the 

related activities is entirely voluntary and I accept all risks involved therein, I also hereby accept and agree to 

adhere to the events terms and conditions. All the organizers of this event and lake farm beneficiaries and 

sponsors and partners shall not be held liable for any loss, damage, injury or illness of whatsoever nature and 

how so ever caused, suffered by me (my persons or property) or my child/ren or dog/s as a result, directly or 

indirectly, of attending the event and or participating in the activities. Any sponsors organizers or any 

beneficiaries, respective employees or partners shall not be liable for any loss or damage or injury at the 

event mentioned. I further confirm that I will be responsible for any cost which might be incurred, either 

veterinary or other as a result of any sickness, accident or damage caused to or the above named dog and 

that I will pay any such cost or expenses on demand, I understand that no liability will attach to the 

organizers or venue and any beneficiaries, sponsors and any before mentioned organizations. 

Signed at ........................................ on this ...................... of ..........................2011 

Signature participant/parent/guardian/owner ......................................................................... 

Print Name ................................................................................................................................ 

Signature witness ...................................................................................................................... 

Print Name ................................................................................................................................ 

Banking Detail 

Account Name: Ashleigh Botha Recovery 
Account 

Account Number: 085005436; Standard Bank ; 
Branch Code: 050017 

Branch: Port Elizabeth 

 


