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INDEMNITY FORM  

       

I, the undersigned: _____________________________________________________________      
     

of  address: ______________________________________________________________      
     

       

in consideration of  the Association permitting, authorising and allowing me to engage at my   
  
request in its activities and, in particular, in any flying of  an aircraft the property of  the Association  
   
or under its control, whether as a pupil, passenger or pilot, or in any manner whatsoever,   
  
fully appreciating and accepting all the risks attendant in respect thereof, hereby:-     
       
1 Waive and abandon for myself  and for my estate all or any rights of  action that may    
 legally accrue to me arising from injury to my person or damage or loss of  my property  
  
 that might occur in consequence of  my participation in the aforesaid, absolving from  
  
 responsibility therefore the Association, its employees or members absolutely, no matter  
  
 what the cause including negligence in any degree; and     
       
2 Bind myself, my estate, my executors and/or administrators to indemnify fully the    
 Association, its employees or members in respect of  any claim or claims which may be  
  
 preferred by my dependents or anyone on their behalf  in respect of  loss of  support    
 or damages of  any kind arising from injury to me or my death while participating as    
 aforesaid in the activities of  the Association.     
       
I further declare that, to the best of  my knowledge and belief, I suffer from no physical or mental  
   
disability which may endanger the safety of  any aircraft, or the occupants thereof, operated by or  
   
under the control of  the ZIMBABWE NON-TYPE CERTIFIED AIRCRAFT ASSOCIATION.     
       
Dated this_______________     day of  _________________   20____   
       
             
Signature of  Applicant  Signature of  Legal Guardian 
    (if  Applicant is Under 18) 
Witnesses:       
       
1_______________________     2 _________________     


