
 

 

Indemnity and Request for Minor to Participate 

Australian Edition  

For use within Australia Only. Do not reduce this form. Please Print Clearly. 

(a correctly completed membership form for each minor must accompany this indemnity) 

Please post both forms to: 

SCAA - Office of the Registrar, Murray-Luke Peard, PO Box U337 University of Wollongong NSW 2522 

 

PART A: TO BE COMPLETED FOR EACH AND EVERY MINOR 

BY THE PARENT/GUARDIAN 

Request for Minor to be admitted to Membership 

I __________________________________________________________________ (print full legal name of parent/guardian) 

of ________________________________________________________________________________ 

(address) 

being the parent/legal guardian of ______________________________________________________ ("the minor") 

being a minor of the age of ________ years, date of birth ___________ request permission for the minor to be admitted as a 

member of the Society for Creative Anachronism Inc. ("the Society"). 

 

On such membership being granted I, for myself, my heirs and executors, ACKNOWLEDGE AND AGREE: 

1. That I am fully aware of the nature of the activities to be engaged in and that they may be dangerous to the minor. 

2. That I voluntarily accept the risks involved.  

3. That I alone shall be responsible at all times for the acts of the minor and shall obey the proper directions of all authorised 

officials of the Society and that I and the minor may be excluded by my failure or refusal to do so.  

4. That I shall indemnify and keep indemnified the Society and all members thereof whether officials or not from and against all 

claims, actions, proceedings and demands of whatever kind relating to any injury, loss or damage whatsoever and howsoever 

caused to the minor or his/her property arising out of or in connection with his/her attendance or participation in any activity 

of the Society.  

5. That I understand the purport and effect of this document. 

Signed: _______________________________________________________________________________ (Parent/Guardian)  

Witness: ______________________________________________________________ Dated: ______________________ 

 

 

PART B: TO BE COMPLETED FOR EACH MINOR AGED 16 AND ABOVE 

BY THE MINOR 

General Membership – Minor 
I _______________________________________________________________________ (print full legal name of minor) 

ACKNOWLEDGE AND AGREE: 

1. That I am fully aware of the nature and purposes of the Society for Creative Anachronism (“the Society”) and that they can 

be dangerous. 

2. That by becoming a member of the Society and taking part in its activities I accept the risks. 

3. That I shall be bound by the rules of the Society, obey the directions of all officials and accept the decisions of the Society.  

4. That the Society and all the members will not be responsible for any injury, loss or damage which I may suffer by being a 

member, or my attendance at, or my taking part in any activity of the Society. 

5. That I am presently_____________ years of age and understand this document. 

 
Signed: ______________________________________________________________ Dated: ______________________ 
 (minor) 


