DEMOLITION DERBY
Saturday, 20" May 2017 ENTRY FORM

Waiver, Release and Acknowledgement

In this Waiver, Release and Acknowledgement “the Society” means, and includes:
(a) All affiliated entities
(b) Servants or agents of the Society and/or all affiliated entities
(c) Employees of the Society and or all affiliated entities
(d) Members of the Society and/or all affiliated entities
()  Volunteers of the Society and/or all affiliated entities

By participating in the Event:-

1. I acknowledge that it is a condition of participating in the Event that | do so at my own risk. | accept all risks and release the
IPSWICH SHOW SOCIETY and any person or body directly or indirectly associated with the Event, from all claims, demands
and proceedings arising out of, or connected with my participation in the Event and indemnify them against all liability for all
injury, loss or damage to myself or my property arising out of or connected with my participation in the Event. This release
continues forever and binds all of my heirs, successors, executors, personal representatives and assigns.

2. lacknowledge that it is a condition of participating in the Event that the Society and any person or body directly or indirectly
associated with the Event are absolved from all liability however arising for injury or damage to myself or my property
howsoever caused arising out of participation in the Event whatsoever whether due to any negligent act, breach of duty,
default and/or omission on the part of the Society and any person or body directly or indirectly associated with the Event, or
otherwise.

3. | acknowledge that any person participating in the Event is only allowed to do so on the distinct understanding that they do
so at their risk.

4. | acknowledge that participating in the Event may involve a real risk of serious injury or even death from various causes. |
accept all risks necessarily flowing from participating in the Event.

5. I acknowledge that the Society relies on the information provided by me and state that all such Information is accurate and
complete.
6. | acknowledge the difficulties of participating in the Event and warrant that | am physically fit to participate in the Event and

that | have not been advised otherwise by a qualified Medical Practitioner. | acknowledge that | must disclose any pre-
existing medical or other condition that may affect the risk that either myself, or any other person will suffer injury, loss or
damage.

7. | acknowledge that it is a condition of participating in the Event that | follow the instructions of the Society and any person
directly or indirectly associated with the Event at all times. | indemnify and keep indemnified the Society and any person or
body directly or indirectly associated with the Event from all claims, demands and proceedings arising out of or connected
with a failure by me to comply with rules and/or directions given to me by the Society and any person or body directly or
indirectly associated with the Event.

8. lindemnify and keep indemnified the Society and any person or body directly or indirectly associated with the Event against
all claims made by any other person for injury or damage howsoever caused arising out of participation in the Event, whether
due to any negligent act, breach of duty, default and/or omission on the part of the Society and any person or body directly
or indirectly associated with the Event or otherwise.



WE ACKNOWLEDGE THAT WE HAVE READ THIS FORM, OR THAT IT HAS BEEN EXPLAINED TO US. WE FULLY UNDERSTAND ITS
TERMS AND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. WE HAVE SIGNED THE DOCUMENT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT MADE TO USE AND INTEND OUR SIGNATURES TO BE A COMPLETE AND
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

WE ALSO ACKNOWLEDGE THAT WE HAVE READ THE RULES AND SPECIFICATIONS OR THAT THIS HAS BEEN EXPLAINED TO US, AND
WE AGREE TO ABIDE BY THESE RULES AND SPECIFICATIONS.

DATED THIS DAY OF 2017

DRIVERS’S NAME:

DRIVER’S SIGNATURE:

PASSENGER’S NAME:

PASSENGER’SSIGNATURE:

PIT CREW NAMES: PIT CREW SIGNATURES:

(BLOCK LETTERS PLEASE)

OWNER’S NAME:

ADDRESS: PH:

DRIVER’S NAME:

ADDRESS: PH:
PASSENGER’S NAME: PH:
PIT CREW NAMES: PH:
PH:

PH:

MAKE OF VEHICLE:

MODEL:

SPONSOR’S NAME:




~TPEwWicS SHOW, -

*SOCIETY INC.*

DEMOLITION DERBY

SATURDAY, 20™ MAY 2017

Entry forms to be received NO LATER than 4:00pm on Friday 12" May 2017

Please complete entry form and return it together with your $35.00 ENTRY FEE to:-
Ipswich Show Society Office, Ipswich Showgrounds
Or post to: PO Box 812, IPSWICH Q 4304

If you have any queries please contact the Show Office on 3281 1577

Please Note - Prize Money is GST inclusive

Due to the large interest in competing in the Demolition Derby we advise you to return your
entry form and your NOMINATION FEE ASAP to secure a position

PLEASE NOTE:
Fuel tanks MUST be a Scrutineer approved tank and are the
responsibility of the Entrant

The contact for new tanks is:-

Ray Arthy
Arthy’s Rural Services
07 5544 2266



