ACKNOWLEDGEMENT OF RISK FORM FOR NON-MEMBERS 
Before commencing any activity with the club all temporary members (visitors) must sign this ‘Acknowledgement of Risk’ form.
Central Australian Bushwalkers Association Inc. 

Leader’s name: 


    
           Grade of Walk:                     Location:_________________________________Date___________________
I am voluntarily participating in this bushwalk
I 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. 
Those risks may include, but are not limited to: uneven surfaces, falling off edges of cliffs, rockfalls, falling tree limbs, submerged logs or rocks while swimming or wading, steep ascents/descents, slippery slopes, hypothermia, heat stroke or heat exhaustion, and snake and other animal bite or sting.

To minimise risks I will endeavour to ensure that
1. Each activity is within my capabilities.
2. I am carrying food, water and equipment appropriate for the activity.
3. I will advise the activity leader if I am taking any medication or have any physical or other limitation that might affect my participation in the activity.
4. I will make every effort to remain with the rest of the party during the activity.
5. I will advise the leader of any concerns I am having.
6. I will comply with all reasonable instructions of club officers and the activity leader.
I have read and understand these requirements. I have considered the risks before choosing to sign this ‘Acknowledgement of Risk’ form. 
I still wish to join this activity. I accept that in signing this form I will take responsibility for my own actions.

I acknowledge that I have been granted temporary membership of the above named club for the duration of this event only.
	NAME
	TELEPHONE
	EMERGENCY CONTACT
	TELEPHONE
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Leaders:    Please return this form to central.australian.bushwalkers@gmail.com
