Trafalgar Shopping Centre

Trafalgar Place, MARSFIELD NSW 2122

PH: (02) 9868 1200 FAX: (02) 9868 1376
ABN: 81859810 470

MAASH

Sromnnrs

& FITNESS

Happy Heall Yy Lijeslyie

MAASH SPORTS AND FITNESS
ACKNOWLEDGEMENT RELEASE AND ASSUMPTION OF RISK

NAME: AGE: DATE OF BIRTH:
ADDRESS: POST CODE:
PHONE (H): PHONE (W):
EMAIL ADDRESS (or parent’s email if under 16):
| CLIMBING EXPERIENCE: | Indoors O | Outdoors O |None 0O

[ request to use the facilities above and agree to the following:

ALL NEW CLIMBERS: must be instructed by MAASH staff on
approved belay and safety techniques. Instructions for securing
harness and equipment must be followed at all times.

CHILDREN: under 11 years will require supervision, are not
permitted to belay and will require an adult to conduct approved
belaying procedure.

UNROPED CLIMBING: is not permitted.

DRESS CODE: Comfortable non-restrictive  clothing
recommended. Bare feet and bare chests are not permitted.
CONDUCT: For the enjoyment and safety of all, climbers are to
comply with staff instructions and information signs.

ACKNOWLEDGEMENT OF RISKS, INJURY & OBLIGATION
WARNING: This is an important document, which affects your
legal rights and obligations. Read it carefully and do not sign it
unless you are satisfied that you understand it. If you have any
questions please ask.

I ACKNOWLEDGE that the activity I am to undertake is a
dangerous activity and that by participating in it I am exposed to
certain risks.

I ACKNOWLEDGE and UNDERSTAND
participating in such activity:

I may be injured, physically or mentally, or may die.
My personal property may be lost or damaged.
Other persons participating in such activity may cause me injury
or may damage my property.

I may cause injury to other person(s) or may damage their
property.

The conditions in which the activity is conducted may vary
without warning.

I may be injured or die or suffer damage to my property as a result
of the negligence or breach of contract of the Fitness Centre
Operator.

There may be no facilities or inadequate facilities for treatment or
transport for me if I am injured.

I assume the risk of and responsibility for any injury, death or
property damage resulting from my participation in the activity.

IN CONSIDERATION of the acceptance of my participation in
the activity (and except to the extent that the same may be
precluded by statute):

that  whilst

I AGREE TO RELEASE AND INDEMNIFY MAASH SPORTS
AND FITNESS as follows:

I participate in the activity at my sole risk and responsibility. I
release, indemnify and hold harmless MAASH SPORTS AND
FITNESS, its servants and agents, from and against all and any
actions or claims, which may be made by me or on my behalf or by
other parties for or in respect of or arising out of injury, loss,
damage or death caused to me or my property whether by
negligence, breach of contract or in any way whatsoever.

I ALSO AGREE THAT in the event that I am injured or my
property is damaged, I will bring no claim, legal or otherwise
against MAASH SPORTS AND FITNESS in respect of that injury
or damage.

Before signing this document, I have read and understand and
know that it affects my legal rights.

SIGNED BY ...

Being the parent or guardian of the person named in this
acknowledgement and release, HEREBY ACKNOWLEDGE AND
AGREE:
Q I have read the whole of this document and understand it.
Q I consent to the person named in this Acknowledgement
and Release participating in the activity and
Q I am aware of the risks, damages and obligations set out
above in this acknowledgement and release.
IN CONSIDERATION OF person named in this
Acknowledgement and release being accepted to participate in the
activity, I AGREE TO RELEASE AND INDEMNIFY (MAASH
SPORTS & FITNESS) in the same manner and to the same effect
and extent as if I were the person first named in this
Acknowledgement and Release and the person participating in the
activity.
SIGNATURE OF PARENT/GUARDIAN:




