FATIR GO 2009 ENTRY FORM  FAIR GO IS A NO ALCOHOL AND NO GLAS'S EVENT

PARTICIPANT WAIVER

Name:  First: Last:

Ballina Shire Council and the Organisers of Fair Go Skate Competition 2009

Date of Birth: / / confirm they have warned you of the risks to perform in this event for both your self
and personal property. For example, personal injury to you could occur because of
the conditions of your health or the conditions of the event for which you are

Address: No & Street: participating in, or for other reasons.
Suburb: Postcode: DECLARATION & WAIVER
1. | declare that | have been warned of the risks involved in this event and
agree to participate in this event at my own risk.

Contact: Mobile: Home: 2. | agree to wear a safety helmet while participating in this event and |
understand that participating and leaving any equipment or personal
belongings at Missingham Park Ballina are at my own risk.

Emergency Name: 3. In consideration of and as a condition of acceptance of my participation in

Contact: this event for myself, my heirs, executors and administrators | hereby waive

Relationship: Phone: all or any claim, right or cause of action which | or they might otherwise have
for or arising out of loss of life or damage or loss of any description
Allergies: whatsoever which | may suffer or sustain in the course of or consequent
Regular medications: T
upon my participation in this event.
Division: |:| Sponsored ($25) |:| Open Men ($15) 4. This waiver release or discharge shall be and operate in favour of Ballina
|:| Open Women ($10) |:| 16 and Under ($10) Shire Council and all entities involved in organising this event and shall so
operate whether the damage or cause is due to any neglect.
| ] 13 and Under($10) [ | Bowl Jam
(%20 for bowl jam only or $10 if entering other division as well)
Please make cheque out to Ballina Fair Go and mail to: Signed*: Date:
Fair Go c/o - Truck Stop Sk8 206 River St Ballina NSW 2478 * Must be signed by parent or guardian if participant is under 18 years
Office Only: Amount Paid: $
Entry Number: Name inBLOCKLETTERS:
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