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This form is to be signed by the parent/guardian prior to the child’s participation in their
first activity

L et am the parent/guardian of .............c.ccooeveviviivice e,
(name of child) whose date of birthis .......... [oveian. Y
oo T g =T o | A o OO PP P PPPRR (name of child) participating

in the activities of the Sutherland Bushwalking Club Inc.
[ understand that ... (name of child) may be exposed to risks that

could lead to injury, illness or death or to loss of or damage to my child's property.

Those risks may include but are not limited to:

slippery and/or uneven surfaces, rocks being dislodged, falling at edges of cliffs or drops or elsewhere, risks
associated with crossing creeks, hypothermia and heat exhaustion.

................................................................................................... (leader to insert any known additional risks)

To minimise these risks | will endeavour to ensure any activity in Which ..o, .
(name of child) participates
e Is within his/her capability
e That she/he is carrying food, water, equipment and is wearing clothing and footwear appropriate
for the activity
e His/her equipment has been maintained
e That she/he will obey the directions which are given by the leader
e | will advise the activity leader if the child is taking any medication or has any physical or other
limitations that might affect his/her participation in the activity. | do not believe that his/her
medication or limitations will prevent him/her from successfully completing this activity

| have read or heard and understand these requirements, | have considered the risks before choosing to
sign this form. | still Wish ......ccccoveevvvvieciiecreee e, (name of child) to participate in the activities of
Sutherland Bushwalking Club Inc. | agree by signing this form to waive any claim for damages arising from
this activity that | or my child may have against the club, the leader or other participants.

My consent is binding on ....cccoccovevevivevere e (name of the child) and any other legal guardians of
the child.

........................................................................... (SIGNATURE OF PARENT/GUARDIAN)
.......................................................................... (PRINT NAME) vevevevereeee cvevvveevee vveeviieeeee. . (DATE)
..................................................................................................................................................................... (ADDRESS)
............................................................................ (HOME PHONE) ........c.ccoevvevriirineeienssesieeneecesesenennee. (MIOBILE)
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