Activity Title REDLAND BUSHWALKERS

Start Date Time End Date Time ACKNOWLEDGEMENT OF
RISK FORM FOR
Type Distance Terrain Fitness #Limit TEMPORARY MEMBERS

In voluntarily participating in the above activity of Redland Bushwalkers Inc, | am aware that my participation in this activity may expose me to hazards and risks
that could lead to injury, illness or death or to loss of or damage to my property. In particular, when participating in abseiling or above the snowline activities
I am aware that these activities expose me to the following additional hazards and risks:

To minimise risks | will endeavor to ensure that:
| will make every effort to remain with the rest of the party during the activity

i activ.ity Is within my capabilit.ies. ) o » | will wear a PFD (Personal Floatation Device) when participating in SUP and
* | am carrying food, water and equipment appropriate for the activity. or Kayaking activities.
* | will advise the activity leader of any physical or other limitation, « 1 will advise the leader of any concerns | am having.
or any medication | am taking or may need to take, or allergy that may require + 1 will comply with all reasonable instructions of club officers and the activity
urgent attention during the activity. leader

| have read and understand these requirements. | have considered the risks before choosing to sign this acknowledgment of risk. I still wish to join this activity. | accept
that in signing this form | will take responsibility for my own actions and acknowledge that | have been granted temporary membership of Redland Bushwalkers Inc

for the duration of this activity only. $5.00 Temporary Membership Fee is Payable prior to activity Leader to Complete
NAME ADDRESS PHOME SIGNATURE DATE FEEPAID | F2 | F3 | F4

¥/N/NA

¥/N/NA

¥/N/NA

¥/N/NA

¥ N/ NA

¥/ N/ NA

¥/ N/ NA

¥/ N/ NA

¥/ N/ NA

¥/ N/ NA

On completion of activity all completed forms to be returned to: Treasurer Secretary
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