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                                 TOESTEMMING & VRYWARING VIR VERVOER VAN SKOLIER 

Ek,  ___________________________________________________________ (ID_____________________________________)      

as die ouer/voog 

van   ____________________________________________________________(ID ___________________________________) 

gee hiermee toestemming aan die Huisvader, Matrone en alle Murray-Huis koshuis personeel, om my 

seun te vervoer na afsprake bv. dokters, spesialiste, tandartse, fisioterapeute, hospitale, privaat praktyke 

en na ander bestemmings soos nodig geag, wanneer ek as ouer / voog nie self my seun kan vervoer nie.  

Die bestuurders van hierdie voertuie mag met my toestemming as voog van my kind optree ingeval van 

enige gebeurlikheid. 

Hiermee word die bestuurder van die voertuig gevrywaar van enige eis teen hom of haar in geval van ’n   

ongeluk of enige ander insident waarby my seun betrokke mag wees. 

                             

 PERMISSION & INDEMNITY FOR TRANSPORTATION OF SCHOLAR. 

I,  ___________________________________________________________ (ID______________________________________)      

as the parent /guardian  

of  ______________________________________________________________(ID ___________________________________) 

give permission that the Housemaster, Matron, Murray House Staff  may provide transport to my son 

regarding appointments e.g. doctors, specialists, dentists, physiotherapists, hospitals, private practices and 

other venues as regarded necessary, when I am unable to transport him myself. The driver of the vehicle 

has my permission to act as guardian to my son, in case of any unforeseen event. 

This permission also serves as indemnity to the driver of the vehicle regarding any claim against him or 

her in case of an accident or any other occurrence in which my son may be involved in.   

 

 

HANDTEKENING :  SIGNATURE ________________________________________________________________ 

PLEK /PLACE  _______________________________________________ 

DATUM /  DATE  ___________________________________________ 

 


