Your entry will not be accepted unless this Agreement is completed, signed and witnessed. A
parent or legal guardian must complete and sign the agreement for the applicant if the
applicant is aged under eighteen when this agreement is signed.

CLARENCE RIVER ROWATHON
WAIVER OF LIABILITY AGREEMENT

* Delete whichever words are not applicable.
WARNING: By signing this form you give up your/ your child’s* right to sue

TO THE FOLLOWING ENTITIES: ( hereinafter collectively referred to as “ the Organisers “)
Grafton Rowing Club, State Emergency Service, all other involved authorities.

IN CONSIDERATION of Grafton Rowing Club accepting my / my child’s* application and
permitting me/my child* to participate in the Clarence River Rowathon

= HEREBY WAIVE any and all claims which I/my child* may have now and in the future against
the Organisers and release the Organisers from all liability whatsoever in respect of any injury,
loss or damage whatsoever which I/my child* may suffer from my/ his/ her* participation in the
Clarence River Rowathon.

= | WILL ACCEPT full responsibility for any injury or accident provoked, contributed to or caused
by my/my child’s* consumption of alcohol during the event.

= | WILL ACCEPT full responsibility for any damage, loss or harm whatsoever caused by me /my
child* whilst I/my child* participate(s) or am (is) involved in the Rowathon and indemnify the
Organisers against any liability for such damage, loss or harm.

= | ACCEPT for myself/ my child* all risks of the above activity and the possibility of personal
injury, death, property damage or other physical, mental or economic loss resulting therefrom.

= | UNDERSTAND that this waiver operates for the period from the time the waiver is executed
until the conclusion of the Rowathon and not merely during the period in which participants are
rowing or otherwise involved in any activity associated with the Clarence River Rowathon.

= | HEREBY CONSENT to such medical and emergency evacuation services as the Organisers
in their absolute discretion deem necessary for my / my child’s* safety and well being.

= IN ENTERING THIS AGREEMENT | do so of my own free will.

= | CONFIRM and warrant that | am aged eighteen (18) years or over / the legal guardian of my
child and that my child is in my legal care at the time of signing this Agreement* and that | have
read and understood this Agreement before signing it and understand that this Agreement is
binding upon me, my heirs, next-of-kin, executors, administrators, successors, children, and
any other person acting on my behalf.

= | UNDERSTAND that entering into this Agreement is a pre-condition to acceptance of my/ my
child’s* application to participate in the Clarence River Rowathon.

= | AGREE that this Agreement shall be governed in all respects by and shall be interpreted in
accordance with the laws of the State of New South Wales.

DATED this day of 2014.
e NAME: WITNESS’ NAME:
e ADDRESS: WITNESS’ ADDRESS:

e SIGNATURE: WITNESS’ SIGNATURE:



