Participant Risk Acknowledgment
Participant Risk Acknowledgment
First Name: ............................................. Last Name: ....................................................................
Date of Birth:
•
•

•
•

/

/

Age: .....

By signing this waiver, I agree to assume the risks of travelling overseas and domestically
and undertaking expedition style travel. I confirm that I have read and agree to abide On
Track Expeditions’ ‘Safety Guidelines’.
I understand that On Track Expeditions requires all relevant information about my health and
capabilities including any pre-existing or previous injuries or medical conditions that may
affect my safety or that may be exacerbated by participation in this expedition and that if I fail
to provide this information the staff will not be able to take appropriate action to limit the risk
of harm to myself.
I understand I will be required to physically exert myself and that it is possible I could injure
myself during this activity.
I acknowledge that I am travelling and this activity is inherently risky. I understand not all risks
can be predicted and that I may face harm by taking part in this activity.

Where participant is OVER 18 years of age: I agree that I have read and understood this waiver prior
to signing it and agree that this waiver will be binding on my heirs, next of kin, executors and
administrators. I agree that this waiver shall be governed in all respects by and interpreted in
accordance with the laws of Victoria.

SIGNATURE: .................................................................

Date:

/

/

Where participant is UNDER 18 years of age (to be completed by parent):
I .........................................................., being the parent of the above-named participant
hereby consent to my child participating in the activity. I confirm that I have read and
understood and explained to the participant, this waiver prior to signing it and agree that this
agreement will be binding on my (and their) heirs, next of kin, executors and administrators. I
agree that this waiver shall be governed in all respects by and interpreted in accordance with
the laws of Victoria.

SIGNATURE: (parent): ..............................................……

Date:

/

/

Participant Risk Acknowledgment

