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Indemnity & Release 2017 

 
Visiting Paddler - INDEMNITY AND RELEASE 

(Terms & Conditions overleaf) 
 
 
I*, ………………………………………..………………………….......………..………………………………......................... (Please print FULL 
NAME)  
 
DOB*: …………………………………………………..  of ………………....…………………….............................................................  
 
(ADDRESS) POST/ZIP CODE…………………………………. Tel*: …………………….……...............................    
 
Email*: …………………………………………………………………… Your Sport Governing Body………………...........………………. 
 
Membership number……………………………….  Participating Event*:....................................................................................... 
 
Other paddling associated activities (ie training / clinics ) :....................................................................................... 
 
Date into Australia..............................    Departure date........................ 
 
do hereby acknowledge that I have read and understand the warning and indemnity terms & conditions overleaf and 
agree to release and forever hold harmless from any liability, suit or action howsoever arising AUSTRALIAN 
OUTRIGGER CANOE RACING ASSOCIATION Ltd, an affiliated club, and their respective officers, employees, 
representatives, agents, volunteers, instructors, members, or servants from any liability including an affiliated club’s 
acts of negligence to the fullest extent permitted by the law. 
 
 
Signed*: ……………………………………………………..………………………….. Witness Signed*: ……....……………………………………………… 
          
Date*: …………… / …………… /20…....     Witness Name*: ………….…………..……….……………………
           (Please Print) 
 
 
Signed on behalf of a junior person - under 18 
I hereby acknowledge that I have the authority to sign on behalf of the above named person.  
 
PARENT / PRIMARY CARE GIVER 
 
                                                                                                                                                                   
Signed: ……………………………………………………..………………………….. Witness Signed: ……....……………………………………………… 
                                                                                                                                                
Name: ……………………………..…………………………………………………… Witness Name: ………..……..…….……….…………………………. 
  (Please Print)        (Please Print)   
Address: ...…………………………………………………………………………….…….......................................................................................
     
Date: …………… / …………… /20….... 
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Indemnity & Release 2017 

Visiting Paddler - INDEMNITY AND RELEASE  
Terms & Conditions 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that participating in the event I have applied for and associated ‘declared activities’, I will be on the water 
and therefore I am required to be a competent swimmer and I also understand that outrigger activity carries with it 
the inherent risk of physical injury, including serious injury such as permanent disability, paralysis and even death and 
in undertaking such activities I do so at my own risk.  
 
I am also aware that it is a condition to my participation in any official or sanctioned outrigger event that AOCRA, for 
either officers, employees, representatives, agents, volunteers, instructors, members, or servants are absolved from 
all liability to the extent permitted by law howsoever arising from injury or damage howsoever caused (whether fatal 
or otherwise) arising out of my participation in an event or in training, instruction or carriage in any vessel being used 
for or in connection with outrigger canoe racing or in any way whatsoever due to any negligent act, breach of duty, 
default and/or omission on the part of AOCRA, its respective officers, employees, representatives, agents, volunteers, 
instructors, members, or servants.   
 
I am also aware that any person participating in outrigger canoe racing, learning to outrigger, training or being 
involved with any vessel being used for or in connection with outrigger canoe racing or participating in any activity 
carried out by AOCRA and the Club, are only allowed to do so on the distinct understanding that they do so at their 
own risk. 
 

This agreement shall be binding upon and inure to the benefit of the parties, their successors, administrators, 
assigns and personal representatives. 
 
 
Please note - AOCRA encourages all Athletes to take out private health, Travel, Life and Income Protection 
Insurance to their own needs 
 
 
 
 
 
 
 

 

 Persons wishing to participate in an outrigger canoe event, who are not an AOCRA registered Member and 

 are not a resident of Australia must complete this document. 

 

This document and the cover it provides is valid between the entry date and departure date that has been 

applied for and the activities you have declared. 

 
Once this document has been signed it has to be forwarded to AOCRA for approval prior to you participating in  

any activity. 
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