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CONSENT FORM FOR FLYING ACTIVITIES          09/03/2017 

 

 
CONSENT FORM FOR FLYING ACTIVITIES 
 
I, the undersigned _________________________________________________________ (full name) 

 

of________________________________________________________________________ (address) 

 

the parent/guardian of ___________________________________________________(Scout's name) 

hereby give consent for him/her to take part in flying and related activities as described hereunder: 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

_________________________________ From_____________ to ______________________ (date). 

 

I understand and accept without reservation that this activity is undertaken entirely at the Scout’s risk 

and I hereby, on behalf of myself and my executors, my spouse and the Scout, indemnify, hold 

harmless and absolve the airport authorities, the owner and crew of the aircraft in which the Scout 

may fly, the South African National Defence Force, the Department of Transport, SCOUTS South Africa, 

and any other person or organisation involved, against any claim which may arise in connection with 

any loss of or damage to the person or property of the Scout, whether due to negligence or otherwise, 

while involved in the activities described above, in the knowledge that the Scouter in charge will take 

all reasonable precautions for the safety and welfare of the Scout. 

 

This consent shall be valid from the date of signature hereof, without which signature the Scout will not 

be allowed to participate. 

 

Signed at _______________________ this ______________day of _________________ 20 _______ 

 

 

 

SIGNATURE __________________________________ 

 

TELEPHONE HOME _______________________ TELEPHONE WORK ___________________________ 

 

CELL __________________________________ EMAIL _____________________________________ 

 

 

MEDICAL AID ________________________________NUMBER _______________________________ 

 

SCOUT'S ALLERGIES _________________________________________________________________ 

 

DISABILITIES ______________________________________________________________________ 

 

SPECIAL REMARKS 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 

 

This form to be used in conjunction with SSA’s standard parent consent form 


