Letter of Consent & Waiver

Toe NSW Corporate Games
FAX e 029440 4768
Date ¢

NSW
Corporate
Games.

ORGANISATION Represented

SPORT/EVENT

I in my legal capacity as parent/legal guardian, hereby give permission for
to compete in the NSW Corporate Games

Full Name of entrant (Print)
and am authorised to sign any and or documents in relation to thereto.

By signing below I understand and warrant that the above person will abide by these terms and conditions.

| am aware that participating in the NSW Corporate Games either as a contestant or as an official or volunteer may be a dangerous undertaking and in doing so | undertake
such activity at my own risk. | am also aware that it is a condition of participation in the NSW Corporate Games that Australian Diabetes Council, its Servants, agents, licensors,
officers, officials, volunteers and other contestants, connected with the NSW Corporate Games are absolved from all liability howsoever arising from injury or damage howsoever
caused arising out of participating in the NSW Corporate Games or in any way whatsoever due to any negligent act or breach of duty, default and/or omission on the part of Aus-
tralian Diabetes Council, its servants, agents, licensors, officers, officials, volunteers and other contestants.

In consideration of the acceptance of my application to enter the NSW Corporate Games, or as a condition of my appointment as an Official or Volunteer therein, | do hereb
remise, release and forever discharge the Australian Diabetes Council, its servants, agents, licensors, officers, officials, volunteers and other contestants connected with the
NSW Corporate Games of all actions, causes of actions, claims or demands, which | have ever had, now have, or shall may hereafter have against any or all of them in rela-
tion to any of the activities associated with the NSW Corporate Games.

| warrant that | am in a state of good health and fitness to the levels required to compete in the sports | have entered and have no reason to expect any medical complications|
arising from my participation in the NSW Corporate Games. Before playing, | will inspect the sport facilities and equipment provided. If | participate | warrant the condition off
the facilities and equipment is acceptable.

Inthe event of injury, accident and/or illness whilst participating in the NSW Corporate Games | authorise any officer, servant, licensor or agent of the Australian Diabetes Coun-
cil to obtain or authorise for me or on my behalf any medical assistance or treatment including executing permission forms and other necessary medical documents which it or the
may in their unfettered discretion consider expedient and | agree to pay all costs, fees, expenses or otherwise whatsoever which may be occasioned as a result. All of the above
may be delegated to any medical practitioner nominated by an officer, servant or agent of the Australian Diabetes Council.

| warrant that | will play the sports which | have entered in a sportsman like manner and abide by the rules of play and any reasonable direction as determined by the Aus-
tralian Diabetes Council. 1also agree to pay for any damage to venue or event fixtures or equipment caused by me. | understand that fees paid are spent in advance on the
cost of organising the Games and | agree that in the case of postponement or cancellation due to storm, rain, inclement weather or for any other reasons which prevent him/her
from participating in the games (e.g personal injury or medical grounds) or other circumstances beyond the control of Australian Diabetes Council including but not limited
to, at the sole discretion of Australian Diabetes Council, insufficient number of participants to stage the event, entry fees are not refundable.

| hereby grant the right to use my picture or likeness to promote the interests of Australian Diabetes Council. | also agree that Australian Diabetes Council may store my personal in-
formation and results in a database and use that information to conduct Corporate Games, and for Games marketing and research purposes. Aside from the pre-mentioned pur-
poses, personal information will not be distributed to a third party without permission. If | wish to access my personal information, or read our privacy policy, contact
info@corporategames.net.au

| do hereby acknowledge that of my own free will and desire | have contracted with Australian Diabetes Council to organise, so | can participate in, or officiate at the NSWW Cor-
porate Games and that | have read and understood the terms and conditions above.

| agree to be bound by the terms and conditions contained herein. Also on behalf of myself and my heirs executors and administrators indemnify and will keep indemnified
Australian Diabetes Council its servants, agents, licensors, officers, officials, volunteers and other contestants against all claims costs and expenses whatsoever which may arise
from injuries and damages sustained by participating in the NSW Corporate Games and | agree not to make any such claims. This indemnity may be pleaded as a bar to any|
action arising from participating in the NSW Corporate Games by me.

} Parent/Guardian Name

Signature Date

Please return to the NSW Corporate Games Office mgmtra;hﬂ}ﬁw via fax on 02 9440 4768 or attach to your completed

If you have any questions please contact the Games on 1300 727 194 or
email nswcorporategames@australiandiabetescouncil.com




