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BOWLS NORTHERN TERRITORY INC.

Parent/Legal Guardian Agreement

	Placed on Website  
	20 April 2015

	Next REVIEW DATE 
	1 April, 2016

	LAST Reviewed & amended 
	1 April, 2015 Board Meeting.


ANNEXURE 1

PARENT/LEGAL GUARDIAN AGREEMENT

In consideration of Bowls NT Inc. entering into and providing the benefits to the Athlete under this agreement, as parent/s or legal guardian/s of the athlete:

1.
I/We agree to the Athlete’s participation as a Squad or Team member in accordance with the terms of this agreement for myself/each of ourselves and on behalf of the Athlete, and agree to use my best endeavors to ensure the Athlete’s compliance with the terms of this agreement.

2.
In particular, I/we agree that the terms of the Notice of Availability for Selection and Indemnity shall apply to me/each of us severally where the Athlete is under 18 years of age as if included reference to the parent or legal guardian providing the indemnity rather than the Athlete,  Accordingly, I/we agree to indemnify and keep indemnified Bowls NT Inc. from all actions, suits, proceedings, claims, demands, cost and expenses incurred, taken or made in accordance with Notice of Availability for Selection and Indemnity of this agreement.

3.
I/We understand that the indemnity referred to in paragraph 2 above renders me/us personally liable under this agreement and that I/we are not signing on behalf of the Athlete only.
4.
I/We have read the Code of Conduct – NT Junior (Under18) Representative Players Bowls NT and understand that the indemnity referred to in paragraph 2 above renders me/us personally liable under this agreement and that I/we are not signing on behalf of the Athlete only.

5.
I/We agree to the Athlete receiving medical attention or treatment should this be deemed necessary or appropriate by any Team or Squad official.

.....................................................

...............................................................

Parent/Guardian Signature


Parent/Guardian Signature

.....................................................

...............................................................

Full name




Full name

.....................................................

...............................................................

Witness




Witness

.....................................................

..............................................................

Full name of witness



Full name of witness

Date:-.............................................

Date:-....................................................

PO Box 728. Darwin. NT 0801


Mobile 0423619879  Office 08 89475125email bowlsnt@bigpond.com


ABN 89319057702


15 Hook Road, Winnellie NT
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15 Hook Road , Winnellie NT.


Mobile 0423619879:  Office 08 89475125


Email:  bowlsnt@bigpond.com


ABN 89319057702
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