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U3A Healesville – Activity waiver 

(sports, exercise, dance and outdoor activities) 

 

Participant details 

Name: ________________________________________________________________________ 

Member No: __________________________________________________________________ 

 

1. Acknowledgement of risk 

I acknowledge that participation in physical activities including (but not limited 

to) sports, exercise, dance and outdoor activities organised by U3A Healesville 

involves inherent risks. These may include injury, falls, muscle strain or other 

health-related issues. 

 

I understand that: 

• Activities may involve physical exertion 

• I participate voluntarily and at my own risk 

• My level of participation is my own responsibility 

 

2. Health declaration 

I confirm that: 

• I am physically capable of participating in these activities 

• I will disclose to the course leader any relevant medical conditions or 

injuries that may affect my participation 

 

3. Responsibility for personal safety 

I agree to: 

• Follow all instructions provided by U3A Healesville course leaders and 

their assistants 

• Exercise within my own limits 

• Wear appropriate clothing and footwear 

• Take reasonable care for my own health and safety 
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4. Release and indemnity 

To the extent permitted by law, I release and hold harmless U3A Healesville, its 

committee members, volunteers, course leaders and assistants from any 

liability for injury, loss or damage arising from my participation in these 

activities, except where caused by negligence. 

 

5. Medical treatment consent 

In the event of illness or injury, I consent to receiving first aid and, if necessary, 

medical treatment, including ambulance transport. I understand that any 

associated costs are my responsibility. 

 

6. Personal belongings 

I acknowledge that U3A Healesville is not responsible for loss or damage to 

personal belongings brought to activities. 

 

7. Agreement 

I have read and understood this waiver. I agree to the terms and conditions 

and acknowledge that I am responsible for my own participation.  

 

Member signature: ______________________________________________________ 

Name: ______________________________________________________________________ 

Date: ________________________________________________________________________ 


