Sedgefield Angling Club Indemnity Form

Indemnity Agreement

This Indemnity Agreement ("Agreement") is made effective as of 01 August 2025 by and between Sedgefield Angling Club ("Club"), located at Legends Bar and Grill, Lake Pleasant, Sedgefield, Knysna, and the undersigned participant ("Participant"), collectively referred to as "Parties."

1.⁠ ⁠Acknowledgment of Risks:

The Participant acknowledges that fishing and related activities involve inherent risks, including but not limited to:
•⁠  ⁠Physical injury due to weather conditions, water conditions, or other participants.
•⁠  ⁠Risks related to the handling of fishing gear and equipment.
•⁠  ⁠Risks associated with wildlife and watercraft.

The Participant fully understands these risks and agrees to participate at their own risk.

2.⁠ ⁠Indemnification:

The Participant agrees to indemnify, defend, and hold harmless the Club, its officers, members, volunteers, and agents from any and all claims, actions, damages, liabilities, costs, and expenses, including reasonable attorney fees, arising out of or in connection with:
•⁠  ⁠Any injury or damage incurred by the Participant during Club activities.
•⁠  ⁠Any claims brought by third parties arising from the Participant's conduct during Club activities.

3.⁠ ⁠Waiver of Liability:

In consideration of being allowed to participate in Club activities, the Participant waives any right to bring a claim against the Club for any injury, loss, or damage sustained while participating in such activities.

4.⁠ ⁠Medical Authorisation:

The Participant grants permission for the Club to seek emergency medical care in case of injury and agrees to assume all costs associated with such care.

5.⁠ ⁠Governing Law:

This Agreement shall be governed by and construed in accordance with the laws of South Africa.


6.⁠ ⁠Severability:

If any provision of this Agreement is found to be unenforceable, the remaining provisions shall remain in full force and effect.

7.⁠ ⁠Acceptance:

By signing below, the Participant acknowledges that they have read this Indemnity Agreement (pages 1 and 2), understand its terms, and agree to be bound by it.

Participant Information:

•⁠  ⁠Name: ____________________________
•⁠  ⁠Address: __________________________
•⁠  ⁠Phone Number: _____________________
•⁠  ⁠Email: ____________________________
•⁠  ⁠Emergency Contact Name: __________
•⁠  ⁠Emergency Contact Number: ________

Signature:
____________________________________
(Participant Signature)                            Date: _____________

Parent/Guardian Signature (if under 18):
____________________________________
(Name of Parent/Guardian)                   Date: _____________
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