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I...................................................................................................................................[insert name] 
 
of..............................................................................................................[insert address]  
acknowledge and agree that: 
WARNING: 
Freestyle BMX in all disciplines and forms is inherently dangerous and that serious accidents can and often  
do happen which may result in me being injured. I declare that I have also read and understood the rules and guidelines of 
Freestyle BMX and agree to be bound by those rules and regulations. 
 
EXCLUSION OF LIABILITY: 
Except to the extent that the Trade Practices Act 1974 (Cth) or other legislation applies, and cannot by contract be 
excluded, I agree that it is a term of entry to these BMX Games that Freestyle BMX, other FBMX affiliated organisations 
or bodies and their respective  
directors, officers, servants or agents are absolved from any liability however arising from injury or  damage however 
caused (whether fatal or otherwise) arising out of my participation in this event or in any way due to any negligent, act, 
breach of duty, default and/or omission on the part of FBMX. 
 
RELEASE OF INDEMNITY: 
In consideration of the organisers of this event and Freestyle BMX allowing me to enter this event I 
.................................................... release and forever discharge Freestyle BMX from all actions, suits, proceedings, claims, 
demands, losses, damages, penalties, costs and expenses however arising that I may have or may have had but for this 
release arising from or connection with our participation of entry in this event; and 
 
I indemnify FBMX to the extent permitted under the Trade Practices Act 1974 (Cth) or otherwise by law in respect of any 
actions, suits, proceedings, claims, demands, losses, damages, costs, expenses, penalties, and fines arising as a result of or in 
connection with the event and any participation in the event whether caused or contributed to, directly or indirectly, by 
any act or omission (including negligence) on the part of FBMX. 
 
MEDICAL DISCLOSURE: 
By signing this declaration I warrant and covenant that I: 
1. am medically fit to compete in the event; and 
2. have completed the medical profile annexed to this declaration and that the information contained in that profile is true 
and correct. 
 
I acknowledge and agree that FBMX may direct me not to participate in the event if, based on medical opinion, my 
participation would constitute an unacceptable risk of: 
1. causing me harm, injury or death; 
2. aggravating an existing injury or illness I may have; or 
3. infecting or injuring officials or other competitors. 
 
I have read, understood, acknowledge and agree to the above Warning, Exclusion of Liability, Release and Indemnity and 
Medical  
disclosure assume with full knowledge the danger inherent in all disciplines of freestyle BMX and the event. 
 
Rider’s Signature.......................................................Rider’s Name...........................................Date................................ 
 
Parent/Guardian’s Signature.......................................................................................................Date............................... 
In the case of competitors/entrants under the age of 18 years, this form must be signed by the competitor/entrant and 
his/her parent or legal guardian. 
 
MEDICAL PROFILE 
 
Name:......................................................................Age:.............(years) State:................................................................. 
Please read the following questions and answer appropriately: 
 
 Next of Kin:............................................................................... Telephone:..................................................... 
 
 Current Medication (if any):............................................................................................................................................ 
 
 Allergies:......................................................................................................................................................................... 
 
 Signed:............................................................................................... Dated:............................................................ 
 
If you would not like your photograph to appear on the FBMX website, collateral or any promotional material  
 please tick this box: �  
 

PLEASE ENSURE THAT THIS INDEMNITY FORM IS SIGNED BE FORE SENDING YOUR ENTRY FORM TO FBMX. 


