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PATROLLERS

INDEMNITY FORM

BETWEEN:
The undersigned individual (hereinafter referred to as "the Member"),
And

Sectors Special Operations Patrollers (SSOP), the Community Policing Forum (CPF), the South African Police
Service (SAPS), and any affiliated organisations or individuals acting under or in collaboration with these entities
(hereinafter collectively referred to as "the Indemnified Parties").

1. ACKNOWLEDGEMENT OF RISK
The Member acknowledges and agrees that:

1.1. Participation in SSOP activities, including but not limited to patrols, operations, crime scene responses, and
any other duties, involves inherent risks, including but not limited to serious injury, harm, or death.

1.2. The Member voluntarily assumes full responsibility for any risks, dangers, or hazards that may arise in the
course of their participation in SSOP activities.

1.3. The Member confirms they are physically and mentally fit and able to participate in SSOP activities.

2. INDEMNITY AND WAIVER OF LIABILITY

The Member hereby irrevocably indemnifies and holds harmless the Indemnified Parties from any and all claims,

liabilities, losses, damages, expenses, or legal actions arising from:

21 Any injury, harm, disability, or death suffered by the Member during or as a result of participation in SSOP
activities.

2.2 Any loss or damage to personal property incurred during participation in SSOP activities.

2.3 Any claims, whether direct or indirect, brought against the Indemnified Parties by the Member, their
dependents, estate, or any other third party relating to their participation in SSOP activities.

3. AGREEMENT NOT TO PURSUE LEGAL ACTION

The Member agrees that:

3.1 They, their heirs, dependents, estate, and/or any other party acting on their behalf shall not hold the Indemnified
Parties liable for any loss, damage, injury, or death occurring as a result of their participation in SSOP activities.
3.2 No claims, demands, or legal proceedings shall be instituted against the Indemnified Parties under any

circumstances.
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4. CONFIRMATION OF VOLUNTARY PARTICIPATION

The Member confirms that:

4.1  They are participating in SSOP activities of their own free will and understand that they are under no obligation
to participate.

4.2 They have not been coerced, misled, or forced to sign this indemnity agreement and have had the opportunity
to seek independent legal advice should they wish to do so.

4.3  They will adhere to all SSOP policies, procedures, and safety guidelines and understand that failure to comply
may result in disciplinary action or termination of their participation.

5. GENERAL

5.1 This agreement shall remain in force for the duration of the Member’s participation in SSOP activities and shall
extend to all future participation unless revoked in writing.

5.2 If any provision of this agreement is found to be invalid or unenforceable, it shall not affect the validity or
enforceability of the remaining provisions.

5.3 This agreement shall be governed by the laws of South Africa, and any disputes shall be resolved in the
appropriate South African courts.

|, The undersigned hereby declare that | understand and hereby agree to this indemnity.
Full Name:

Identification Number:

Contact Number:

Physical Address:

Signature:

Date:

Witness Name:

Witness Signature:

Date:

Document Name: SSOP Indemnity Form Document No: SSOP /F /003
Author: F. Ismail Approval: L. Marinus
Revision No: 001 Revision Date: 18.06.2025




