
 

 

For all competitors, including appropriately affiliated and qualified invitational members wishing to 

participate in RLSSWA Pool Life Saving State Championships.  

This is a legal document that affects your rights. If you are uncertain or uncomfortable with the 

conditions of registration, it is recommended that you obtain advice to ensure you understand and 

accept the conditions of entry. 

 

Lifesaving can be inherently dangerous. Serious accidents can occur which may result in injury. I 

have voluntarily read and understood this warning and accept and assume the inherent risks in 

lifesaving activities including the Championships. I am participating in the Championships at my own 

risk. I acknowledge that the Championships involves risk of serious injury or damage (fatal or 

otherwise) from various possible causes including but not limited to overexertion, dehydration, 

accidents with other participants or members of the public and venue conditions.  

 

Except where provided or required by law (and as such cannot be excluded) I agree that it is a term 

of my participation/entry (if accepted) into Championships that RLSSWA is absolved from all liability 

however arising from injury or damage however caused (whether fatal or otherwise) arising out of 

participation in the Championships.  

 

In consideration of RLSSWA accepting my application for entry into the Championships I:  

1. Release and forever discharge RLSSWA from all claims that I may have or may have had 

but for this release arising from or in connection with my participation in the 

Championships;  

2. Indemnify, hold harmless and keep indemnified RLSSWA to the extent permitted by law 

in respect of any claim by any person including, but not limited to, another member of 

RLSSWA or an invitational participant arising as a result of or in connection with my 

participation in the Championships.  

 

 

 

 

Claim means and includes any action, suit, proceeding, claim, demand, damage, penalty, cost or 

expense however arising including but not limited to negligence BUT does NOT include a claim 

against RLSSWA by any person entitled to make a claim under a relevant RLSSWA insurance policy. 
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Fitness to participate I am a competent swimmer. I declare that I am and must continue to be 

medically and physically fit and able to participate in the Championships. I am not and must not be a 

danger to myself or to the health and safety of others.  

 

If you do, or have suffered from any disease or any physical or mental disability (eg epilepsy, 

diabetes or any permanent disability to a limb, eye or ear) likely to affect your safety or the safety of 

the public in this event please you are required to provide this information to RLSSWA upon 

registering for the competition. You should consult your medical practitioner and RLSSWA prior to 

commencing this activity.  

 

RLSSWA operates in accordance with the Privacy Act 1988 (Cth) and the RLSSWA Privacy Policy. 

Information collected and stored through the Championships registration system will be used for the 

sole purpose of conducting the Championships and will not be disclosed or used by any third party 

unless prior written consent is provided to RLSSWA, in case the use or disclosure of information is 

required for medical reasons, or as required by law. 2  

 

I grant full permission for RLSSWA to use and provide to third parties, any media containing footage 

or images of me collected during the course of the Championships for future promotion or recording 

purposes, including but not limited to photographs and video. 

 

I have read, understood, acknowledge and agree to the declaration and application and conditions 

of entry into the Championships. I warrant that all information provided is correct.  

 

(In respect of an applicant under the age of 18 years) I have read, understood, acknowledge and 

agree to the declaration and application and conditions of entry into the Championships and I 

personally consent to the declaration and application for this applicant. 


