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Aftercare Notification of Indemnity

I/We, ………………………………………………………………& ……………………………………………………………… hereby agree to the above 

rules & conditions for Aftercare in accordance therewith apply for the admission of my/our

/child/children & ……………………………………………………………… &………………………………………………………………to the Theodor 

Herzl Schools Aftercare programme.

I hereby indemnify, hold harmless & absolve the Head of Campus & the staff of the Theodor Herzl School 

acting in good faith as agents of the Theodor Herzl School board; as well as the United Hebrew 

Institutions & Board of Trustees against all claims whatsoever as may arise from any

accident or injury to, or from any loss or damage (including consequential or special damages of any 

nature) to the person of, or to the property of the above named child/children that may be sustained 

whilst he/she/they attend(s) the Theodor Herzl Schools Aftercare programme which, may   either occur 

whilst on school premises or which may occur as part of an official Aftercare school function, activity or 

visit away from the school premises or arising therefrom or in consequence thereof.

The Head of Campus & Staff of the Theodor Herzl Schools as the case may be, will act in

loco parentis & at all times will exercise such behaviour towards the above name child/children & exercise 

such control as is consistent with that of a reasonable parent. No responsibility by the Head of Campus or 

Staff, acting as agents of the Theodor Herzl School Board as well as by the United Hebrew Institutions & 

its Board of Trustees, can be taken for injury & accident which occurs as a result of a breach of school 

guidelines, rules & regulations as & where perpetrated by the above name child/children.

I/We the undersigned, agree that in the event of the above named child/children requiring emergency 

medical attention which may or may not involve the administration of an anaesthetic & an operation by a 

suitable qualified medical practitioner/specialist, due permission and authorisation, may in such instances, 

be given by the Head of Campus or Staff of the Theodor Herzl Schools authorised so to do. Such a 

decision will be made on the clear understanding that the person providing the necessary consent is 

acting in loco parentis & acting as a responsible parent in giving the approval.

Thus done & signed at …………………………………………………… on the……………………day of ………………………………… 20………

Signed:………………………………………… Name:………………………………………………………………… Date: …………………………………………

Signed:………………………………………… Name:………………………………………………………………… Date: …………………………………………


