ASSUMPTION OF RISK WAIVER FORM

Name of activity:____________________ Organiser:_______________________

Venue Address:____________________________________________________

_______________________________   Date of event:_____________________

Competitors are warned that they take part in this event at their own risk and that the art of ……………… has been classified as a Dangerous Sport and is therefore NOT Insured against injuries you are likely to receive.

Please read the following in full before signing the bottom of this form:

Statement:

“The rule follows this pattern: “If you knew the danger associated with and activity or event and you did it anyway and you got hurt because of the danger you knew about, then technically you cannot sue. Physicians have patients sign documents after the doctor informs them of the danger of surgery. This is called “informed consent”, an assumption of the risk.” 
The above statement has been added to this form due to the fact that while the Organiser will take every effort to ensure your well being there is a high probability that you will receive Bodily Harm and can offer you no Insurance for this at this time meaning that unless you have arranged your own YOU ARE NOT INSURED against injuries you are likely to receive.

STATEMENT BY COMPETITOR

Have you or do you have any serious illness?

Have you ever suffered any serious injury / undergone major surgery?

I the undersigned have read and fully understand the implications of signing this form. I also agree to totally and completely indemnify the above named Organiser and Venue in respect of any injury caused to myself or any other person or against losses caused to the venue by any act of mine or default. 

I the undersigned also fully understand that competing / taking part in ………………………… is dangerous and I agree personally to bear all losses caused by injuries that I am likely to receive whilst engaged in it.

Name in full (Please Print):_____________________________________________________

Address:___________________________________________________________________

Date of Birth:________________________________________________________________

Signature over (18’s only):  ________________________.  Date                                              .

This form will be held on file and stored in accordance with the Data Protection Act for a period of no less than 5 years from the event date.
