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respect and cared for during their time at The Baby Home Durban North.

I, ____________________________________________________  

being the guardian of   

____________________________________________________

hereby consent to his/her volunteering at The Baby Home Durban North.  I hereby waive any right 

that I or my son/daughter may have to claim compensation against The Baby Home or the owners 

 of the property in respect of any loss, injury or damage incurred during their time at  The Baby Home 

The Baby Home is not responsible should the students leave the property without the permission 

 of the parents.

Date ________________________________________________

Signature ____________________________________________
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The Baby Home and staff will take all reasonable precautions to see that your child is treated with


