
   

Waiver of Liability  
Please read, fill in and sign before you trek  

You are advised that trekking is a DANGEROUS RECREATIONAL ACTIVITY with OBVIOUS RISKS as defined by the Civil Liability Act 2002 (Tas).  You are participating at your own 

risk.  To ensure that you understand this, please answer the following: Answer Yes to all points if you agree:   
I understand that the activities that I am undertaking involve risks that my cause me injury.  Such injuries could result in death or serious disability.    

I am aware that adventure trekking (“the activity”) is a recreational activity which may involve, in addition to usual and inherent risks, personal 
injury, obvious risks, danger to myself, the possibility of injury and harm and physical exertion for which I may not be prepared.  

I am aware that the activity may expose me to weather extremes subject to sudden and unexpected changes, remoteness to normal medical 
services, and evacuation difficulties if I am injured or disabled for any reason.  

I have been advised of the risks of adventure trekking (“the activity”).  Having considered the possibility of misadventure or injury, I accept all 
of the inherent risks, acknowledge that I am medically fit and able to take part in the activity.  I also agree to abide by any rules, directions and 
instructions given to me by any employee or agent of the company, including directions to   

On behalf of myself and my heirs, executors and administrators, I release Point Assist Pty Ltd t/a Point Assist (“the company”), and any 
officer, agent, volunteer, contractor or employee of Point Assist, along with any other person or company involved in my participation in the 
activity from any suit, demand, action, expenses, costs, claim or proceeding of any kind for compensation whether for personal injury or 
damage to property, whether arising in tort or contract, or as a result of negligence or not, arising from my participation.  

I hereby indemnify and hold harmless the company and their officers, agents, employees and volunteers from and against all claims, suits, 
demands, expenses, costs, actions and proceedings of any nature whatsoever arising from any injury, loss or damage sustained by me or any 
injury, loss or damage suffered by any other person as a result of any act, omission, neglect or default on my part in connection with my 
participation in the activity.  

I am aware this waiver is ongoing and will apply to any future occasions I participate in any activities through or with the company.  I further 
acknowledge that this document is contractual and may be relied upon in any proceedings by me, my heirs, executors or assigns.  

I agree that if I suffer injury the company can, at my cost, arrange medical treatment and emergency evacuation services as they deem 
essential for my safety.  I hereby agree that I am responsible for my own medical and ambulance insurance (except to the extent provided by 
the company) and for medical and ambulance costs in the advent of an accident.  

I agree to allow my photograph, video, multimedia or film likeness to be used for any legitimate purpose by the company or others.  

I am aged 18 years or over and I am legally competent to sign this agreement.  

OR  
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□  

□  

□  

My parent or legal guardian has signed this form to consent to my participation.  □  

Participant Details: (Please use BLOCK LETTERS)  

First Name:  ………………………………………………..………………………………………………………………… 

Surname:  ………………………………………………..…………………………………………………………………..  

Date of Birth:  ………./………./…………… Sex: □M □F 

Address: ………………………………………………..…………………………………………………………………… 

Suburb:  ………………………………………………..………………………………………Postcode:  ………………. 

Country: ………………………………………………..…………………………………………………………………… 

Phone: ………………………………………………..…………………………………………………………………….. 

Email: ………………………………………………..……………………………………………………………………… 

             Signature:………………………………………………………………………………………………                  Today’s Date………./………./………………..  

             Signature of parent or guardian (if under 18): …………………………………………………………………………………………………………………… 


