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Wagga Wagga Baptist Church


154-156 Tarcutta Street


Wagga Wagga 2650


POSTAL ADDRESS:


PO Box 8708, Wagga Wagga


Church Phone: 02 6931 7322

LIABILITY RELEASE FORM (Adult)
Schedule

	Name: 
	

	Home Address:

	

	Telephone contact number:
	

	Activities being participated in:
	(e.g. Skating, skateboarding, rock-climbing)


I acknowledge that the activity described in the schedule can be hazardous and will participate at my own risk. I understand that the church will take reasonable steps to provide a safe environment and to ensure that all equipment supplied by them for the activity is of a reasonable standard.

I acknowledge that the church will not be liable for any injury that I may suffer, which arises either directly or indirectly from, or in connection with, the activity described in the schedule incorporated in this form.

I hereby agree to indemnify the church against any and all claims arising from, or in connection with, any injury that may be suffered by me, or that I may cause to another person, as well as any loss or damage to property, equipment or personal effects belonging to myself, or any other person, arising either directly or indirectly out of or in connection with the activity described in the schedule incorporated in this form.

I agree that the church may authorise on my behalf whatever medical treatment I may require. (This includes, but is not limited to, ambulance attendance and hospital treatment) I agree to pay all medical expenses incurred. 

INFORMATION FOR EMERGENCY USE ONLY
	Person to contact in an emergency:
	

	Phone of emergency contact:
	

	Name of Family Doctor:
	

	Doctor’s Address and Phone:
	


Signature
_____________________________
Dated ____________









To know Jesus Christ and to make Him known to others.


