
CAUTION
Do not sign this document without reading it carefully.

By signing this document you give up important legal rights.
If you have any questions then ask for clarification.

This document must be completed and signed in order to undertake the Treasure Hunt

DEED OF RELEASE, WAIVER OF
LIABILITY AND INDEMNITY

1. I (nam e of partic ipant)_______________________________________________ __________________________________

of (fu ll address)____________________________________________________________________________ __________

in cons idera tion for us ing and/or partic ipating in an activ ity organ ised and/or provided by Judd Pty Ltd, A C N 076 9 56 968, trad ing as K 2
E xtrem e do hereby:

a) A cknow ledge that on becom ing a K 2 C am p Q uality T reasure H unt partic ipant you acknow ledge and unders tand that th is ac tiv ity:
∗ Invo lves a degree of a thle tic ism
∗ Invo lves exposure to risks where persona l in ju ry or death can occur
∗ Invo lves risk of persona l in ju ry (includ ing death)
∗ P lace an ob ligation on you to advise organ izers of any illness or m edica l cond ition (and/or changed m edica l cond ition) that

you have which cou ld threaten your safety and/or safety o f o thers

b) R elease, waive liab ility and forever d ischarge the com pany, it’s o fficers , d irec tors , em ployees and agents and each of
them (here in re ferred to as the “re leased persons”) from all actions, su its, c la im s, and dem ands whatsoever which I or m y exe cutors ,
adm inistra tors or ass igns cou ld hereafter have aga inst the re leased persons aris ing d irec tly or ind irectly out o f or in connection w ith m y use
and/or partic ipa tion in the activ ity; and

c) Indem nify and ho ld harm less the re leased persons free from all losses and dam ages and a ll c la im s, suits, paym ents and judgm ents,
inc lud ing lega l fees aris ing from any and a ll o f m y persona l in ju ries (inc lud ing death) which m ay arise from m y us ing and partic ipa ting in the
activ ity, whether or not such in juries are the result of ord inary or gross neg ligence.

2 . I fu lly unders tand that by us ing and/or partic ipa ting in an activ ity I am subjec ting m yse lf to risk o f in ju ry (inc lud ing death). I accept and
assume the risk.

3. I understand that the risks of us ing and/or pa rtic ipa ting in an activ ity have been or w ill be exp la ined, dem onstrated and/or shown to m e prior
to undertaking that ac tiv ity. I fu rther unders tand that I have been or w ill be g iven instructions on how to use equ ipm ent tha t is assoc ia ted w ith
the perform ance of an activ ity.

4 . I say that I am in good phys ica l and m enta l cond ition and that I have not recently taken, nor am I presently under the in fluence or any
a lcoho l, d rug, or other m edica tion . I fu rther say that I am not pregnant, or presently under any doctor’s care nor am I suffering from any heart
cond ition, h igh blood pressure , sp ina l or ske leta l cond ition, serious hearing or vis ion im pairm ent, ba lance im pairm ent or o th er phys ica l
cond ition. I am not under trea tm ent for any m enta l cond ition. I say that if m y phys ica l and/or m ental cond ition changes that I w ill im m ediate ly
notify the re leased persons and that I w ill no t use and/or partic ipa te in an activ ity.

5 . I acknow ledge that an activ ity m ay take p lace in an area that is rem ote to rescue; am bulan ce, param edica l, m edica l or hosp ita l facilities
and/or that there cou ld be de lay in m y being rescued and rece iv ing appropria te m edical a tten tion.

6 . I understand that if I do not w ish to s ign th is docum ent or use and/or partic ipa te in an activ ity tha t I w ill im m edia te ly be g iven a fu ll re fund or
a ll m oneys which I have pa id to the re leased persons for the activ ity tha t I am to undertake after deductions for trave l/tran sport expenses
and or o ther expenses incurred by the re leased persons that are apportione d to or incurred by m e.

7 . I HAVE READ AND UNDERSTAND THIS DOCUMENT.

______________________________ ______________________________ _________________________

Signature of Adult/ Parent/ Guardian Signature of Witness Date


