BushWalking
Victoria

Individual Member Event/Activities Application

This form constitutes an application by an individual/supporter member to participate in an event/activity
organised by Bushwalking Victoria Inc. A0002548Y.

Individual Member’s Name & Membership No.
Name: Membership No:

Contact Details (for information about the activity)

Home: Business: Mobile:

Email Address:

Event/Activity Details
Please indicate the event or activity in which you wish to participate:
[ ] Federation Walk Date: I

Location:

[ ] Track Maintenance Date: [
Location:

Organiser:

[ ] Other Date: [
Organiser:

Acknowledgement of Risk

I understand that by voluntarily participating in Bushwalking Victoria Inc. activities | may be exposed to
risks that could lead to injury, illness, death or loss of or damage to my property. These risks include but
are not limited to, snake or insect bite, traversing rough ground, loose stones or rocks, scrub, fallen logs
or other obstacles, slippery surfaces and creek crossings, encountering weather conditions that could lead
to hypothermia and being in locations where evacuation for medical treatment may take hours or days.

To minimise these risks I will endeavour to ensure that:
e Activities in which | participate are within my capabilities
e | will carry food, water and equipment appropriate for the activity.

o | will advise the activity leader if any medication or any physical or other limitation might
affect my participation in the activity.

o | will make every effort to remain with the rest of the party during the activity and accept the
instructions of the leader of the activity.

I have read and understand the above requirements and have considered the risks. 1 still wish to
participate and accept that in signing this application | will take responsibility for my own actions.

DATE: / / SIGNATURE:

Please sign this form and hand it to activity leader before commencement on the day of the event. For further
information contact the Administrative Officer on Ph: 8846 4131.




