
 Bermagui Area Chamber of Commerce and Tourism Inc 
(ABN 84 594 156 824) 

 

SKATE & SCOOT COMPETITION PARTICIPANT REGISTRATION AND WAIVER (You should actually read this!) 

“BACCT” means Bermagui Area Chamber of Commerce and Tourism Incorporated and, where the context so permits, its 
respective directors, members and agents. 
For the purpose of this declaration, BACCT refers to the event provider facilitating this event. By signing this waiver you are 
understanding and accepting the below information... 
WARNING: Skateboarding and scooting activities can be inherently dangerous and serious accidents can and do happen 
which may result in me being injured. I agree that use of a helmet and other protective gear can reduce the risk of serious 
head and body injury. I declare that I have voluntarily read and understand this warning and accept and assume the inherent 

risks in skateboarding and scooting activities. 

EXCLUSION OF LIABILITY: Except to the extent of the Trade Practices Act 1974 (Cth) or other legislati on applies, and can 

not by contract be excluded, I agree that as a term of my membership that I absolve BACCT from all liability however arising 

from injury or damages however caused (whether fatal of otherwise) arising out of my membership and/or participation in any 

BACCT facilitated event/ activity in any way due to any negligent act, breach of duty, default and/or omission one on the part of 

BACCT. 

RELEASE AND INDEMNITY: I: Release and forever discharge them from all actions, suits, proceedings, claims, 

demands, losses, damages, penalties, costs and expenses however arising that I may have or may have had but 

for this release arising from or in connection with my participation in any BACCT authorized or recognised activity. 

Indemnify BACCT to the extent permitted under, whether caused or contributed to, directly or indirectly, by any act or omission 

(including negligence) on the part of Bermagui Surf Shop, Trade Practices Act 1974 (Cth) or otherwise by law in respect of 

any actions, suits, proceedings, claims, demands, losses, damages, costs, expenses, penalties and fines arising as a result of 

or in connection with my participation in any BACCT authorized or recognized activity whether caused or contributed to, directly or 

indirectly, by any act or omission (including negligence) on the part of BACCT. 

I acknowledge and consent to photographs and electronic images being taken of me while participating in BACCT events. I 

acknowledge and agree that such photographs and electronic images are owned by BACCT and that BACCT may, in its sole 

discretion, use the photographs for promotional and other purposes without my further consent. 

I also consent to BACCT using my name, image, likeness and performance in BACCT events at any time to promote aims that 

ACCT, in its sole discretion, shall determine. I acknowledge that BACCT cannot be responsible, and I agree not to attempt 

to hold BACCT liable, for any use of any image(s) that BACCT does not expressly authorize. 

REGISTRATION DETAILS (Fill out in entirety) 

FULL NAME:_________________________________________________ DATE OF BIRTH:______/______/_______ AGE:______ 

INSTAGRAM NAME: @______________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

TOWN/SUBURB:_____________________________________________ STATE:________________ POSTCODE:_____________ 

PHONE:_____________________________ EMAIL:________________________________________________________________ 

EMERGENCY PHONE NUMBER:________________________________ NAME:_______________________________________ 

COMPLETE THE FOLLOWING: ALLERGIES:_____________________________________________________________________ 

MEDICATION:______________________________________________________________________________________________ 

CIRCLE WHICH IS YOU…. 

FEMALE/MALE AGE:     6 YEARS & UNDER       7 – 12 YEARS  13 YEARS & OVER 

IF YOU ARE UNDER 18 YEARS OF AGE - MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN 

 

………………………………………………………………      ………………………………………………………………… 
Name of Parent/Guardian                                    Signature of Parent/Gardian 


