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[/we, Mr. Mrs. . parents
of

(full name and surname of child) ident.ifg
mgsehc / ourselves with the rules of the abovementioned preschool.

[/we confirm and accept that all school fees are pogcble in advance, on the first school doy
of each month. [/we understand that, should I/we neglect, any payment, the preschool
shall be entitled to take |ego| action.

SIGNATURE OF PARENT/S OR GUARDIAN DATE

INDEMNITY

[/we, (full names &

surnames O'F

parent,s / guordicn) O'F ('FU” names &

surname of child)

Hereby grant permission for him/her to participate in all activities of Cheeky Cubs
Preschool.

[ hereby indemnify on behalf of myself, the executors and my child aforesaid and absolve
the principal, personnel and all helpers against and from any or all claims whatsoever that
may arise in connection with any loss or damage to the property or any injury to the
person of my child aforesaid in the course of all authorised activities, or whilst on school

propert.g.
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This imdemnitg excludes claims arising from gross neglegence or willful misconduct.

[ hereby indemnify on behalf of myself, executors, and my child the principal. personnel,
drivers of motor vehicles, bus drivers and their spouses appointed by the principal to
transport the abovementioned child to and from outings for any claims in total
whatsoever that may arise in connection with any loss or damage to the property or any
injury to the person of my child aforesaid in the course of the transport to and from
outings whatever the cause and outcome of the accident / situation may be.

[ hereby confirm that any permission from myself, whether writtenly or orally given for an
outing, and if I leave my abovermentioned child at school, my permission is final to take
part. This permission shall remain in force and be of effect for the duration of the child's
enrolment at Cheeky Cubs preschool.

| agree that [ shall be responsible for the pcgment of all medical and/or hospitol accounts,
where opp|icc|b|e, should an ir)jurH be sustained to the abovementioned child while tcking

part in the activities of the school during an out.ing and whilst on the school propert,g.

SIGNED at on this dcg of 20

SIGNATURE OF PARENTS
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