	PARTICIPATION 

TERMS & CONDITIONS




1.1 I acknowledge that the event involves physical exertion and I accept and understand that I am solely responsible for my own level of fitness and personal ability to participate in the event.  I will immediately notify the Cancer Council if I believe that I am no longer able to participate in the event.
1.2 I consent to the event organisers using my name, image, likeness and also my performance in the event, at any time, to promote the event by any form of media.

1.3 If, as a result of my participation in the event, I am required to undergo or receive medical treatment, then I consent to the Cancer Council providing and/or requesting medical treatment which the Cancer Council deems to be reasonable and necessary in the circumstances.  I accept that I am responsible for advising The Cancer Council Victoria of any reason or reasons why I should not receive medical treatment or assistance if required.

1.4 ​​​​​​​​​​​We, the undersigned, ​​​​acknowledge and accept that participation in the “Relay For Life” fundraising event organised and conducted by The Cancer Council Victoria may result in injury to a participant.

1.5 I agree that it is a term and condition of my entry into the venue at which the “Relay For Life” fundraising event is being conducted, and a term and condition of my participation in that event, that The Cancer Council Victoria and its directors, officers, servants, agents, members, sponsors, organisers, successors and assigns are absolved and released from all liability, however arising, for any injury or damage, however caused, (including death) that I suffer in relation to my participation in that event.

1.6 I release and forever discharge The Cancer Council Victoria and its directors, officers, servants, agents, members, sponsors, organisers, successors and assigns from:

(a) all actions, proceedings, claims or demands; or

(b) losses, damages, penalties, costs and expenses,


that I may have or may have had, but for this release, in connection with my participation in the “Relay For Life” fundraising event.

1.7 I confirm that I have read and fully understood this document and I understand that, in signing this document, I am agreeing to the terms and conditions set out in this document and that I waive my rights to sue for any liability on the part of The Cancer Council Victoria or its directors, officers, servants, agents, members, sponsors, organisers, successors and assigns.

1.8 I acknowledge that a failure to comply with the above terms and conditions may prohibit my participation in the event.

1.9 I acknowledge that I have the ability to either accept or reject this release, however, if I reject to sign this release, I accept and understand that I cannot participate in the “Relay For Life” fundraising event.

1.10 Any person under the age of 18 years, must have their parent or guardian sign this release in order to participate in the “Relay For Life” fundraising event.

1.11 The Cancer Council Victoria stores your information to inform you of our progress in cancer control and our fundraising programs. We do not sell, rent, share or disclose your details under any circumstances. The Cancer Council Victoria respects your privacy. If you would like to know more about your rights and our obligations you can view our Privacy Policy on our website www.cancervic.org.au or to obtain a copy simply call 1300 65 65 85.

[image: image1.png]A

Rela
For
Life

<
> v v ¢




[image: image2.jpg]%/) The
%’)’ Cancer

\ / Council

Victoria



Complete details overleaf

	Team Captain:
	
	Please return all forms to your team captain, so they can be given to the registration desk prior to the event. 

Thank you!

	Team Name:
	
	

	Number of Team Members:
	
	

	Venue:
	
	


Please ensure all participants have read the terms and conditions 

and complete their details below.

	Mr  /  Ms  /  Mrs  /  Miss /  Dr   ( please circle )
	(  Male    (  Female ( please tick )  

	First Name:
	Surname:

	Postal Address:

	
	Postcode:

	Daytime Phone:
	After Hours:

	Mobile:
	Email:

	Date of Birth: 
	Language Spoken at Home:

	Are you under 18?  (  Yes  /   (  No   (  If yes, a parent / guardian is required to sign below on your behalf. ) 

	Please sign below to indicate that you agree to the terms and conditions overleaf.

	Signature:                                                          /    / 20    
	Print Name:

	Emergency Contact Name:                                                                                                      Ph:

	Tick here: (, if you do not wish to receive any correspondence from The Cancer Council Victoria.


	Mr  /  Ms  /  Mrs  /  Miss /  Dr   ( please circle )
	(  Male    (  Female ( please tick )  

	First Name:
	Surname:

	Postal Address:

	
	Postcode:

	Daytime Phone:
	After Hours:

	Mobile:
	Email:

	Date of Birth: 
	Language Spoken at Home:

	Are you under 18?  (  Yes  /   (  No   (  If yes, a parent / guardian is required to sign below on your behalf. ) 

	Please sign below to indicate that you agree to the terms and conditions overleaf.

	Signature:                                                          /    / 20    
	Print Name:

	Emergency Contact Name:                                                                                                      Ph:

	Tick here: (, if you do not wish to receive any correspondence from The Cancer Council Victoria.


	Mr  /  Ms  /  Mrs  /  Miss /  Dr   ( please circle )
	(  Male    (  Female ( please tick )  

	First Name:
	Surname:

	Postal Address:

	
	Postcode:

	Daytime Phone:
	After Hours:

	Mobile:
	Email:

	Date of Birth: 
	Language Spoken at Home:

	Are you under 18?  (  Yes  /   (  No   (  If yes, a parent / guardian is required to sign below on your behalf. ) 

	Please sign below to indicate that you agree to the terms and conditions overleaf.

	Signature:                                                          /    / 20    
	Print Name:

	Emergency Contact Name:                                                                                                      Ph:

	Tick here: (, if you do not wish to receive any correspondence from The Cancer Council Victoria.
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