
 

INDEMNITY FORM 

I understand the risks associated with Covid-19 and understand the manner in which the 

virus spreads. 

I am aware of, and understand, the policies that St Monnica’s Anglican Church, Halfway 

Gardens has implemented in order to minimise the risk of transmission of Covid-19. 

Given the nature of the Covid-19 virus I know and understand the risks associated with 

attending worship services. 

I accept the risks and agree that I cannot hold St Monnica’s Anglican Church, Halfway 

Gardens liable for the transmission of, or outbreak of the virus at the Church.  

I indemnify and waive any right I might have to institute any claim of any kind against 

the St Monnica’s Anglican Church, Halfway Gardens in this regard and in relation to 

Covid-19. 

I agree and understand that: 

 I will adhere to all policies that the church has put in place with regard to Covid-

19. 

 I will not attend worship services at St Monnica’s Anglican Church, Halfway 

Gardens or enter its premises if I show symptoms of Covid-19 or am otherwise 

sick. These symptoms include, but not limited to, cough, fever, tiredness, sore 

throat, runny nose, shortness of breath, diarrhoea, headache, loss of taste or 

smell or chest pain. 

 

 

 

______________________ ________________________ _______________ 

Full Name    Signature    Date 

 


