Northern Territory Rogaining Association
INDEMNITY AND RELEASE

ONE FORM PER PERSON Team No: ..........

Note: This is a legal document. You should obtain legal advice before signing if you do not
understand its meaning and effect. All members of a rogaining team must read and sign one of these
forms. Maps will only be given out once ALL team members have completed their details and signed.

Rogaining is an activity which can involve risk of personal injury or property damage. While it is acknowledged as a
challenging activity, the risks ought not to be discounted particularly navigating through potential dangers in a bush and
urban setting in daylight or darkness. Extreme care must be taken by participants to avoid injuries from vehicles, extreme
heat, unpredictable weather events, flooded waterways, uncontrolled and wild animals, slips, trips and falls, any of which
can occur at any time. Other less obvious risks will occur because of the nature and type of terrain through which the
activities are conducted. The Association requires each participant to carry equipment such as suitable footwear and
clothing, food, torch, compass, water, first aid kit, whistle, sun and insect protection and any other allowed devices which
will limit the inherent risks in the activity.

By taking part in the activity, each participant acknowledges that the sport of Rogaining involves considerable risk and
agrees that by entering this rogaine they do so at their own risk.

The participant binds themselves, their executors, administrators, heirs, successors and assigns as follows:

a) The participant agrees to discharge and release the Northern Territory Rogaining Association, its volunteers, the
owners and occupiers of land used in the event, event sponsors and producers, community organisations, Territory,
Federal and Local Authorities in which the event may be held and their (its) representatives from all liability for death,
disability, personal injury, damage to property, theft, and all foreseeable risks, claims or actions of any kind,
howsoever caused, resulting from their participation — directly or indirectly — in this event.

b) The participant agrees to further indemnify and hold harmless all entities and persons mentioned in the previous
clause (a) from all liabilities, claims or action, as mentioned above, irrespective or whether the Association or its
employees or agents may have been negligent.

In particular, the participant agrees to indemnify the Association for any loss or damage arising from participating in the
event and agrees that this indemnity may be pleaded as a complete defence to any legal proceedings or any right the
participant may claim against the Association, its servants, agents or any owner or occupier of land used in the
proceedings.

Monies Paid: ................. Monies Owing: ................. Paid in Full: - YES - NO

T rCaASUI T .. e e

Event Name: Date:

| have read the Competitor Notes for this event and the above Indemnity and Release. |

This section is | acknowledge the risks of rogaining and agree to participate under the conditions described above.

to be filled out

b Name: Signed: Dated: / /
ya

participant Please specify any Medical Conditions that we should be aware of:

aged 18 years

and over.

Emergency Contact Name and Phone:

If a parent, guardian or other adult allows or encourages a person under the age of 18 years to participate in the activity,
then that adult is warned that the Association does not accept any liability for injury or loss caused to the other person.

Event Name: Date:
If the Name of Junior Participant: Team No:
participant is | have read the Competitor Notes for this event and the above Indemnity and Release. |
under 18 years acknowledge the risks of rogaining as described above and agree to indemnify the Association for
of age, a any injury or loss arising from the above-named junior participating and agree that by signing this
respor;sible indemnity or by permitting the junior to participate, | accept complete responsibility for any injury or
adult must fill | 0SS caused.
this section Adult Name:
out.

Relationship to Participant: Parent / Guardian / Other (specify)

Signed: Dated: / /




