Agricultural Societies Council of New South Wales Incorporated

Participants - Parental Indemnity and Waiver Form

To be signed for all children under 18 years

RISK WARNING

The Agricultural Societies Council of New South Wales advises that the participation, including passive
participation, in events or activities at an agricultural show contains elements of risk, both obvious and inherent.
The risks involved may result in property damage and/or personal injury including death.

1.

| the signatory acknowledge, agree, and understand that participation, including passive participation, in events
and activities at this, or at any show contains an element of risk of injury.

| the signatory acknowledge, agree, and understand that the risk warning at the top of this form constitutes a
‘risk warning’ for the purposes of Division 5 of the Civil Liability Act 2002 (NSW).

I understand that by participating in this show, the subject minor may become exposed to the risk of injury, and |
consent to the participation.

I, the signatory assert that the above named minor voluntarily consents to participation in this show.

I, the signatory acknowledge the risk referred to above and agree to waive any and all rights that I, the above
named minor, or any other person, may have against the .............cccoiiiiiiiii i i e Show
Society in relation to any loss or injury (including death) that is suffered by the subject minor as a result of
participation in this show.

The signatory must continually indemnify the ... show on a full indemnity
basis against any claim or proceeding that is made, threatened or commenced, and any liability, loss, including
consequential loss, and loss of profits, damage or expense (including legal costs on a full indemnity basis) that

TN e Show Society incurs or suffers, as a direct or indirect result of
the subject minor’s participation in any event held DY....... ...
Show Society.

| have read this form and acknowledge and agree with its contents. | have made any further enquires which | feel
are necessary or desirable and fully understand the risks involved in this activity.
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2
e | ACKNOWLEDGE THAT | HAVE READ THE DOCUMENT WARNING ME OF THE RISKS OF MY PARTICIPATION IN THE
ACTIVITY.

e | HAVE MADE ANY FURTHER ENQUIRES WHICH | FEEL ARE NECESSARY OR DESIRABLE AND FULLY UNDERSTAND
THE RISKS INVOLVED IN THIS ACTIVITY.

e | SIGN THE DOCUMENT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT MADE TO ME.

NAME OF SHOW: DATE:

NAME OF SIGNATORY ADDRESS OF SIGNATORY NAME OF MINOR DATE OF BIRTH OF MINOR
(PLEASE PRINT)
SIGNATURE AND STATUS
(PARENT/GUARDIAN)

l, have observed the sighting and signing of this document by the
participants listed above.

PLEASE PRINT

Signature of Responsible Official / Witness Date




