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Date of Birth

Email

Male/Female

Emergency contact name
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Phone
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Craft Number:

Please turn over and sign waiver




ICC Winter Series

WAIVER

MEDICAL ADVICE

Don't compete if you have been suffering from any illness within the previous 48
hours.

e Stop if you are dizzy, have chest pains or nausea and seek help from our medical
teams along the route.
e If feeling unwell, raise 1 hand directly above your head and Water Safety will assist
you. First Aid station will be provided on course at the finish line.
DISCLAIMER
e [, the undersigned, in consideration of and as a condition of my entry, for myself, my

heirs, executors and administrators, hereby waive all and any claim, and any other
right of course or action which I or they might otherwise have had, arising out of my
life or consequent upon my participation in the said event.

I hereby attest and verify that I am physically fit and have sufficiently trained for this
event and that a licensed medical doctor has verified my physical condition.

I agree to be bound by the official rules and regulations of the event.

I hereby consent to receive medical treatment, which may be deemed advisable in
the event of injury, accident and/or illness during the event.

I hereby permit the free use of my name and picture in broadcast, telecast and the
press as they pertain to the event.

I hereby agree that in the event of as race cancellation due to storm, rain, inclement
seas or weather, winds or another "Act of God" conditions my entry fee shall be
non-refundable.

Illawarra Canoe club, Paddle NSW and any associated sponsors, promoters or any of
their agents, servants or members shall have no responsibility liability for injury, loss
or damage to craft.

I understand and accept the above DISCLAIMER, RULES and CONDITIONS of the Ocean

Series.

Name:

Signed:

Date:
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