ASSUMPTIONS OF RISKS AND INDEMNITY AGREEMENT, WAIVER
OF CLAIMS

Name of rider:………………………………………………………
Emergency Contact Details:……………………………………..
Date of Course:…………………………………………………….


Representations and Warranties:

I warrant that I am in good physical condition and have no medical condition, complaint, impairment or ailment that will prevent me from participating in the Peninsula Bike Skills course or that will be detrimental to 
my health, safety or physical condition or the health, safety or physical condition of 
others while participating in the course.


Release and Indemnity

I hereby release and forever discharge Peninsula Bike Skills, and their officers, 
directors, employees, agents and contractors and sponsors, from any and all claims, 
suits, demands, expenses, costs, actions and proceedings of any nature whatsoever 
including negligence, which I, my executors or administrators or any other person has 
or might assert against any of them arising from, in relation to, incidental to or by virtue 
of any injury, loss or damage suffered or sustained in connection with participation in 
the Peninsula Bike Skills course or at any time when near the Peninsula Bike Skills Course.

I hereby indemnify and hold harmless, and shall keep indemnified 
and held harmless, each of Peninsula Bike Skills instructors, their officers, directors, agents, contractors and sponsors from and against all claims, suits, demands, expenses, costs, actions and proceedings of any 
nature whatsoever arising from, in relation to or by virtue of:
(1) Any injury, loss or damage sustained by me. 
(2) Any injury, loss or damage suffered by any other person as a result of any act, 
omission, neglect or default on my part, in connection with my participation in the 
Peninsula Bike Skills course at any time when I am near the Peninsula Bike Skills course. I acknowledge that Peninsula Bike Skills insurance policy covers me for public liability and personal indemnity whilst participating in a Peninsula Bike Skills course.

I agree to wear an Australian Standards approved cycling helmet whilst riding 
a bike at all times during this period. I agree that I am responsible for my personal 
accident insurance, ambulance cover and any medical costs not covered by Peninsula Bike Skills 
insurance.

I have inspected my bicycle and had it checked by a certified bicycle mechanic and consider it safe for use.

I FULLY UNDERSTAND that injuries are a common and expected part of mountain biking. Mountain biking with Peninsula Bike Skills takes place on steep and rugged terrain and features that are both technically and physically challenging and will expose the rider/participant to many dangers, hazards and risks

I hereby agree to allow the Participant’s name, photograph, video, audio recordings, 
multimedia or film likeness to be used in the media and by Peninsula Bike Skills, the sponsors, or assigns for the purposes of promoting Peninsula Bike Skills.

[bookmark: _GoBack]Full Name & Address……………………………………………………………………………………………………………………….
Signed………………………………………………………………………………………………………………………………………………
