
                                                                                                                                                                                      

 

Liability Release Form 

To the Club: _______________________________________________________________________________________ 
[Insert name of club] (“Club”) 

 

Event: ___________________________________________________________________________________________ 
[Insert details of event] (“Event”) 

 

Name of Participant: ________________________________________________________________________________ 
 
I understand and agree that I am participating in the Event, whether as a member of a Club affiliated to the UCSA or not, on 
the following terms: 

• I voluntarily participate in the Event and accept full responsibility for: 
I. My own actions and safety including, but not limited to, deciding whether I am capable of safely completing the 

Event; 
II. Making sure that I have adequate food, clothing and equipment to safely complete the Event. 

• I understand that there are risks inherent to the Event and that I may sustain loss as a result of participating in the Event. I 
voluntarily agree to assume (for myself, my representatives, heirs, assigns and next of kin) all such risks (foreseeable or 
otherwise) and release UCSA, the Club and all persons and entities connected with the Event, from any liability for any 
risk of any and all losses to me in the Event is intended to cover any loss or losses caused by a negligent act or a 
negligent failure to act. 

• For safety reason, I agree to disclose the details of any relevant health condition(s), whether physical or mental, which 
may impact on my ability to participate in the Event, The information will be confidential to the UCSA, the Club or 
University of Canterbury unless the circumstances or the condition makes it necessary to inform others for my safety of 
anyone else involved in the Event. 

• Relevant Health Details:  
 

 

 

• I am not required to participate in this event and have elected to do so knowingly and voluntarily with full knowledge of the 
potential risks. 

I have read the waiver and other terms set out above. I understand that by signing this form I agree to participate in the Event 
at my own risk. 

Participant name:....................................................................... ................ Participant signature: ................................................  

Mobile number: .......................................................................... Age:................................Date: ....................................................  

Form to be returned to: ....................................................................................................................................................................                             
(Insert return address/person) 


