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Consent Form

WARNING
Australian Rules Football is dangerous

Participation can result in serious bodily injury, permanent incapacity and even death. By signing
this form you acknowledge that you accept the terms upon which AFL Masters may accept your
application as a participant. If your application is accepted AFL Masters will rely on you keeping
the promises you make below.

(Full Name) (Full Address)

as a member/player of the Sydney AFL Masters Inc. trading as the Sydney AFL Masters Football
Club (“The Club”) agree to be bound by the following:

1. As amember/player I am responsible for the provision of my own Accident, Life, Income
Protection & Health insurance covers.

2. Tunderstand “The Club” from time to time may collect fees for basic insurance cover for the
following:
Public Liability: $20,000,000 any one claim
Products liability: $20,000,000 any one claim

e [understand the above insurances are provided through NSW AFL Masters Inc. of which
“The Club” is a member and are not provided by “The Club” itself.

3. Tunderstand “The Club” is not responsible for processing any insurance claims or covers
for me.

4. lintend to have a great time being a member/player of “The Club” and accept that any risk
associated with being a member/player of “the Club” is my responsibility.

5. Tagree not to issue any claims against “The Club”, Committee or members now or in the
future.

6. Iagree to indemnify the Club, Committee or members if anybody issues claims against
any of them in connection with injury, loss or damage I suffer or cause.

7. If 1 participate in a game I agree to be deemed to have accepted voluntarily all and any risks
associated with playing sport on the playing surface and its’ associated equipment.

In signing this membership consent I acknowledge that I have read and understood the above terms
and requirements and hereby agree to be bound by all such terms, conditions and requirements.

Signed: ..o Date ........ [ i [ i

WtES S, oottt Date ........ [, [,



