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{80 Declaration:

(Applicant’'s Name) understand that by participating in the Event there are risks of
injury, death and/or loss. | am hereby entering the Event at my own risk and responsibility. | discharge the
Organizer and any other individual organization connected directly or indirectly with the Event from any
responsibility in the event of injury, death or loss of property incurred during as consequence of or while travelling to
or from the Event.
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| am physically fit and capable of participating in the Event and have not been otherwise advised by a qualified
medical practitioner.
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