
 

 

 

 

 

 

 

 

 

 

 

 

 

INDEMNITY FORM 

 

We, the undersigned 

 

FATHER/GUARDIAN           

(Full Name and Surname) 

 

 

MOTHER/GUARDIAN           

      (Full Name and Surname) 

 

 

Of               

      (Full Name and Surname) 

 
Hereby indemnify 

 

DIANE HERBST AND NICK HERBST 

 

(Owners of the Tic Toc Nursery School) in respect of any emergency, injury or accident of 

 

 whichever nature and under whichever circumstances that our child may acquire whilst he/she is 

 

 under the control and care of 

 

TIC TOC NURSERY SCHOOL 

 

 

 

 

PARENTS/GUARDIANS SIGNATURE: 

 

 

FATHER/ GUARDIAN:      DATE:    

 

 

MOTHER/GUARDIAN:      DATE:    

           


