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Pine Rivers St Andrews Hockey Club Inc 



(INCORPORATED UNDER THE ASSOCIATIONS INCORPORATIONS ACT)
Year   -   2011___
Senior Players To Fill In
Players Name: ____________________        __________________________




    Surname



    Christian Name
Address:________________________________________________________

Suburb: ______________________________________  Post Code: ________
Certificate Of Indemnity and Release
I, ______________________________ agree to applying and being allowed to participate in the activities. In consideration of the Club allowing me to take part in the activities. I acknowledge, agree and confirm the following;

a. that there are inherent risks associated with the activities which may result in me being injured, including in a serious manner. I fully accept and agree to bear those risks.

b. To the full extent permitted by law I agree to absolve, indemnify, release and discharge the Club, its officers, employees, representatives and agents (“Indemnities”) from any and all the liability for any injury, loss or damage to myself however caused arising out of my participation in the activities including without limitation as a result of acts of negligence by the Indemnities’.

I have read, understood, acknowledge and agree to all the matters referred to in this statement, including the warning, release and indemnity.

I CONFIRM THAT I HAVE READ AND UNDERSTAND THE FOLLOWING FORMS RELATING TO OUR CLUB SIGN ON     (Please tick boxes)
· Codes of Conduct

· Volunteer Work

· Duty of Care

· Player Medical History and Authorization

· Certificate of Indemnity and Release

· Privacy Statement and Acknowledgement
