
INDEMNITY FORM  
 

 
NEIGHBOURHOOD WATCH 

 
 

This indemnity form must be signed by Neighbourhood Watch members who will be patrolling in the area. 

Please complete and sign this form and submit to the Neighbourhood Watch Secretary. 

 

I ________________________________________, (Name of Neighbourhood Watch member)  

 

Identity no.: ____________________________________________________  

 
Hereby:   

1. Acknowledge that I have received all relevant information regarding the do’s and don’ts of 

patrolling.  

 

2. I hereby consent to participate as a Neighbourhood Watch member.    

 

3. I also consent that I will be patrolling out of my own accord and do not hold anyone accountable 

should I be injured on duty.  

 

I hereby acknowledge that the (Name of Neighbourhood Watch Structure) cannot be held responsible or 

liable for any claims, injuries, and damage to property, or theft against myself or my property, that might occur 

during the patrols.  

 

 

SIGNED AT _______________________ ON THIS ________________ DAY OF ________________20__. 

 

 
________________________________________________  _________________________________ 
 
Signature of Neighbourhood Watch Member   Witness  
 
 

 


