9 Network Drive, Carrum Downs — Tel: 03 9775 1557

BA‘S?TOCK A.C.N. 127 592 143— Indoor Rock Climbing & Adventure Centre

WAIVER OF LIABILITY (Acknowledgement of Risk Agreement,

ESP ILITY: Participants are informed that Climbing and other related activities involve risk and that all climbers and belayers
personal responsibility for their own safety & actions and acknowledge the inherent risks involved in participating in the
activities of Climbin@y Bouldering, Abseil and High Ropes Course.

As acknowledgement of my understanding , | have Initialled each statement & signed below & declare all information as true & correct.

To minimise any such risk, | agree to comply with all Verbal Directions given by management and/or staff and further agree that I have read, understand &
agree to comply with all Rules & Safety Instructions which may be printed on signs throughout this facility or displayed on the www.baysiderock.com.au
website & will ask for an explanation to my satisfaction should I not fully understand, prior to commencing activities

| understand that these activities are physically demanding (increasing heart rate) & may cause panic, hyperventilation or even heart attack
and | believe that | am fully capable and fit to participate in said activities and do so at my own risk

lacknowledge and accept that should my actions or the actions of those in my care, present a danger or be of a reckless nature to either ourselves or to
others at this facility, then the management and/or staff of Bayside Rock reserve the right to request me/us to leave the premises immediately and we will
not be entitled to a refund or recourse of any nature.

Male Female

Participant’s First Name Surname

Suburb, P/Code
Address
Date of Birth / / Tel Mob:
Email
Any Medical Conditions 7 If yes, provide full details
Signature: Jamaged 18 yrs or over & legally competent to sign this agreement

By signing this form | Acknowledge, Understand and Agree to all of the above (even if | have not initialled all statements).

Ifunder 18 yrs of age: Signature of Parent /Guardian:
Full details of participating child/children under 18 years of age are as above or on reverse side

EMERGENCY CONTACT DETAILS: Name

Relationship Tel: Mob:
Eg: Mother — Father — Wife etc etc

Office Use Only Member



