
	
	
	
	
	
	
	

Acknowledgement of right to risk:  
 
I / we the undersigned __________________________, being the parent / legal guardian of  ___________________ 
  
_______________________________ in grade ____of __________________ (school).  
  
Hereby acknowledge that there are risks involved in participating with this The Ventures Group Programme and agree 
that the above-mentioned child has the right to attend and participate in the activities at their own risk.  I / we accept 
that The Ventures Group will exercise extreme caution and adhere to the strictest possible safety measures and 
protocols at all times.  
  
Notwithstanding the above, I / we give the staff of The Ventures Group / or any of their associates permission to take 
action deemed necessary in case of illness or injury, including consulting a doctor / hospitalisation.  I / we further 
agree to be fully responsible for the settlement of any medical or transport to medical facilities costs.  
  
Medical Aid Details: ______________________________________________________________  
  
Main Member: _____________________________________________________________________________  
  
Scheme: __________________________________________________________________________________  
  
Membership No: ___________________________________________________________________________  
  
House Doctor: ______________________________________________Tel: ___________________________   
  
Parent/Legal guardian name:  ______________________________________________________________   
  
Cell number:                               ______________________________________________________________  
  
Alternative emergency telephone Number: ____________________________________________________  
  
Email Address: ___________________________________________               

While we reserve all rights afforded to us in terms of the Consumer Protection Act, we indemnify The Ventures Group 
for any damages arising from loss or damage to property or injury of whatsoever nature unless such damages arise 
due to the gross negligence of staff and or the associates of The Ventures Group. I understand that the risk of 
contracting Covid and other diseases are beyond the organisers control and that all possible preventative measures 
will be taken before, during and after each visit and that the participant agrees to follow all protocols and instructions. 

Signed: _____________________________           Date: _________________________       
 
 
Please state if any allergies, dietary or religious requirements: ________________________________________ 
 
 
 
__________________________________________________________________________________________   
Note: The tap water at some venues are from a borehole and is tested & drinkable - but may vary in taste from normal municipal water. Some 
venues such as Seula Zimbili do however also provide limited Oasis Treated Water in a Dispenser (limited to 1L per person per day) and there is 
bottled water (500ml) on sale in the Tuckshop. Please arrange should more water be required as some venues are remote.  
 
Please also be advised that photos and/or videos of activities and its participants are randomly taken in a controlled, responsible and managed 
manner, whether direct or indirect - during the course of this event and could be used for marketing, training or recordkeeping purposes within 
the confines of the nature of this event. We adhere to the terms of the POPI Act, and hereby notify you to please advise in writing - should 
permission NOT be granted for a specific individual to be included in any materials.  

TVG House 
36 Balmoral Drive  
Cowies Hill 
3610 

Phone: (031) 701 2845 
Fax: (031) 701 2854 
Cell: 083 264-5285 
E-mail: info@tvg.co.za 
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ANY COMMUNICATIONS DURING CAMP FOR STUDENTS OR AFTER WORK HOURS TO PLEASE CONTACT THE SCHOOL TEACHER IN CHARGE 


