
 
INDEMNITY FORM 

(For Participants between the ages of 16 to 18 years old, in the email containing your image/video submission to 

us,  please submit with your parent’s/legal guardian’s consent below.) 

---------------------------------------------------------------------------------------------------------------------------------------------- 

I, _______________________________ (Name of Participant), wish to join the Visual Travel Photo & Video 

Competition 2019 which is organised by IBEx. I confirm the particulars given in the online registration form 

are correct and I fully understand and accept the terms and conditions stated by IBEx.  

 

I confirm that my enrolment for this competition is on my own volition and I hereby indemnify IBEx and its 

management and staff against all claims, loss or damage whatsoever in respect of death, injury, disability or 

any loss or damage whatsoever which may arise from my participation in the competition mentioned herein.  

 

 

 

 

____________________________________             ____________________ 
     Signature of Participant                                          Date 

---------------------------------------------------------------------------------------------------------------------------------------------- 

Parent/Guardian’s consent for Participant to join the competition mentioned above 

 

I, ____________________________ (Name of Parent/Guardian*), consent to the above applicant, who is my 

child/ward* to participate in the activity mentioned above.  I confirm the particulars of the applicant in the 

online registration form are correct and I fully understand and agree to IBEx’s terms and conditions.  

 

I hereby accept all legal and other responsibilities connected with the activity as outlined above, and 

indemnify IBEx and its management and staff against all claims, loss or damage whatsoever in respect of my 

child’s/ward’s death, injury, disability or any loss or damage whatsoever which may arise in connection with 

the activity as a result of his/her participation therein.  

 

 

 

 

_____________________________________________  ____________________ 
      Signature of Parent/Guardian*                             Date 

*delete accordingly 

---------------------------------------------------------------------------------------------------------------------------------------------- 

For more information, contact us at Tel: (65) 6304 3762 or Email: info@ibex.sg. 

mailto:info@ibex.sg

