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ACKNOWLEDGEMENT OF RISKS AND OBLIGATIONS: In voluntarily participating in this activity described to me by the Activity Leader
| am aware that my participation in this activity may expose me to risks that could lead to injury, illness or death or to loss of or damage to my

property.

To minimize these risks | have endeavoured to ensure that:

(1) Thisactivity iswithin my capabilities.

(2) 1 am carrying food, water and equipment appropriate for the activity.
(3) | have advised the activity leader if | am taking any medication or have any physical or other limitation that might affect my participation in

the activity.

I will make every effort to remain with the rest of the party during the activity and accept the instructions of the leader of the activity.

| have read and understand these requirements. | have considered the risks before choosing to sign this Risk Waiver. | still wishto join this
activity. | accept that in signing this form | am waiving my rights to sue the leader, the Club and other participants. | agree that any contract
arising from my participation will exclude any liability arising from the supply of goods and services by the club leader.
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In signing this waiver visitors are given the samerights under the Club’s insurance as members. The Club’sinsurer will alow
visitorsto attend a maximum of three timesin any one year ended June 30. People wanting to visit more than three times should

join the Club.
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Activity Risk Assessment

QEF\‘ 7'& ) _ : : i
. . lation on risk assessment please refer to the club policy on risk management and apply the principles of
Australian Standard A.S.4360.
o th
C & ch of the followi ng basic risks in terms of what you propose for your activity and add any that are not listed.
\3’6 “_“/ If therisk applies for your activity place atick next to it and if it doesn’t apply place across next toiit. In
Wav the area on theright of the form mark any actions taken to address these risks.

Navigation Issues

» What opportunities exist for navigation problems?
0 Unmarked roads/tracks — or not on maps

Off track walking

Few landmarks

Thick bush

Other

O O 0O

Number of walkers with navigation skills

Number of walkers with suitable map and compass

What actions need to be taken to address these i ssues?
0 Additiona position checking
0 Additiona equipment (eg other maps, GPS, etc)
o Other

First Aid Issues

» What opportunities exist for first aid events?

0 Steepterrain

o Slippery rocks

0 Prickly scrub

0 Water crossings - swimming
o Other

» What would you do to evacuate someone in case they are
unabl e to continue?
0 Easy exit from most/dl points along the walk
0 Vehicle access to most/all points along the walk
o Sufficient numbers of skilled peoplein the group to
send for assistance
o Other

What actions need to be taken to address these i ssues?
0 Opportunity to avoid problems
0 Additiond care (eg slower rate, extra assistance, etc)
o Other

Number of walkerswith current first aid qualifications

Number of walkers with asuitable first aid kit

» Additional Risks: What other risks are there during the activity and what can you do to address them?

» Consider the possihilities below and add any not listed.
0 Water - swimming
o Fireorrisk of being cut off by fire
0 Sun/heat or cold exposure
o Other

What actions need to be taken to address these i ssues?
0 Opportunity to avoid problems

Incidents: Anincident is defined as something that caused, or could have caused a significant interruption to the activity.
Please record all incidents asit isthe only way for the club to assess if the exigting programmes and training are adequate.

» Did any incidents occur during the

event?
o YES/ NO
Nature of Incident
o Firgad
o Navigation
o Fire
0 Exposure
o Other

Brief description of circumstances and incident (attach report if insufficient space)
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