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 Red Centre Rogaine 

2016 World Rogaining 

Championships 

23rd and 24th July 2016 
 

 

 Indemnity Form 
 
 

 

Competitor’s Name: ……………………………………………………………………………….. 

 

Team No: …………………… 

 

Please read this form carefully and understand it. All competitors must complete this form and provide 
it to Registration in order to be able to register for the event.   

Note: This is a legal document. You should obtain legal advice before signing if you do not understand its 
meaning and effect. 

I, the undersigned, hereby acknowledge that the organisers, the Australian Rogaining Association Inc 

(ARA), their sponsors and agents and the private or public landowners and lessees whose land is traversed 

during this event accept no liability for any loss, damage or injury (including death) to myself or my 

property as a result of participating in the Rogaine to be held on Saturday 23rd and Sunday 24th July 2016.  

I accept that I am entering this event entirely at my own risk and that there are risks associated with the 

sport of rogaining. 

I acknowledge that the ARA, the organising body for this event, holds Public Liability Insurance to the 
value of $20 million dollars in respect of all rogaining events conducted by ARA and its affiliated bodies. 
This insurance covers: organisers, landowners and other third parties for any damage caused by the 
organisers of, or participants in, any rogaining event in connection with that event.  I also acknowledge 
that the ARA does not hold any Personal Accident Insurance in respect of participants in rogaining 
events conducted by the ARA or its affiliated bodies. I accept that any personal accident cover required 
is my responsibility and entirely at my discretion. 

I further acknowledge that this event is being held in a very remote and rugged area and that I have the 
fitness and good health required to participate in this event and that I will carry all required equipment 
and supplies with me during the event.  And I acknowledge that in the event of illness or injury occurring 
to me or the occurrence of an emergency the ARA will make all reasonable efforts to assist me but that 
the ARA is not responsible for the cost of any external emergency services support which I might 
require. 

ADDRESS: ............................................................................................................................................................. 

…………………………………………………………………………………………………………………………………………………………………………….. 

Phone: .............................................. 

SIGNATURE: ............................................................................................. Date: ................................................ 

Car Registration (if applicable): ............................................................. 

Accommodation (Circle as appropriate):  Tent at HH Bunkhouse Cabin  Offsite 

If Cabin or Bunkhouse - Note Room/Cabin No: ………………………………………… 


