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Bushland Activity Attendance Waiver Form


Activity:


Date:


Adult / Family Contact Details:
	Family Name:        
	Given Name/s:       

	Postal Address:       

	Suburb:        
	Postcode:       

	Email Address:       

 FORMTEXT 
     

	Home Phone:       
	Business Phone:       
	Mobile:  


Participant Details:
	
	Name
	Child’s Age
	Sex

(M/F)
	Swimming Ability

(Good / Fair / Can’t Swim)

	Adult 1
	     
	     
	     
	     

	Adult 2
	     
	     
	     
	     

	Child 1
	     
	     
	     
	     

	Child 2
	     
	     
	     
	     

	Child 3
	     
	     
	     
	     


Details of Relevant Health Issues:

	
	Name
	Health Issue
	Medication Required

	Adult 1
	     
	     
	     

	Adult 2
	     
	     
	     

	Child 1
	     
	     
	     

	Child 2
	     
	     
	     

	Child 3
	     
	     
	     


I / we acknowledge and agree that neither Hornsby Shire Council nor its representatives shall be liable for any bodily injury or death, loss or damage sustained by me / us as a result of participation in or being present at this event, except in regard to any rights I / we may have arising from relevant legislation.
I / we acknowledge that all care is taken to prevent bodily injury or property damage.

Signed  


(This form must be signed by an adult aged over 18.  If participant is under 18 years of age the form must be signed by a parent or guardian.)

Hornsby Shire Council

ABN 20 706 996 972

PO Box 37, Hornsby NSW 1630
Phone 02 9847 6666
Email hsc@hornsby.nsw.gov.au

296 Peats Ferry Rd, Hornsby 2077
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