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PLAYER WAIVER

I …………………………………………………………. am aware that the sport of Underwater Hockey can be dangerous and I take full responsibility for my own actions while participating in any Australian Underwater Federation event conducted by individuals, clubs or Associations for or on behalf of the AUF Inc. including competitions, training sessions and social activities.
I have read and understand the safety rules and am prepared to abide by these.
Should I suffer any injury or cause injury to another member then I acknowledge that I am fully responsible for my actions and absolve the organisers of all responsibility.
I state that I am healthy enough to carry out the activities of the sport and I further state that any illness that I have will not put me or my fellow competitors / participants in any danger.  
I have been honest in my declaration of medical and physical condition and I am not aware of any complaint that will cause harm or trauma to others participating in this sport.
Signed                
[bookmark: _GoBack]

……………………………………………                ……………………….           …………
Signature						Name				Date
Witnessed


……………………………………………                ……………………….           …………
Signature						Name				Date
[Insert organisers name & details]
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