
QUEENSLAND LAW SOCIETY TOUCH FOOTBALL TOURNAMENT, 10 AUGUST 2019 

PLAYER DECLARATION, RELEASE AND WAIVER 

 

Player name:  __________________________________________________ 
 

Team:  __________________________________________________ 
 

Email or phone:  __________________________________________________ 
 

Relevant medical conditions and/or special needs: ___________________________________________ 

All players must complete this document prior to participation. Touch Football is not without inherent risk. 
The Society thanks you for reading this document carefully. 

TO: Queensland Law Society Incorporated ABN 33 423 389 441 (including its members, Councillors, 
officers, employees and agents), (collectively referred to as the “Society”):  

I confirm the following is true and correct and that the Society has relied on my answers in allowing me to 
participate in the Society’s Touch Football Tournament on 10 August 2019 (the “Event”). In consideration 
of the Society permitting me to participate in the Event: 

1. Express Voluntary Assumption of Risk: I understand that I, and each player at the Event, will be engaging 
in activities involving a real risk of serious injury or even death from various causes including but not 
limited to overexertion, dehydration, equipment failure, accidents with other participants, spectators, field 
or weather conditions or other causes. I voluntarily accept all risks necessarily flowing from my 
participation, which could result in loss of life or injury (including causing me a loss of income) or medical 
expenses necessarily incurred from my physical exertions at the Event. 

2. Player to take out own insurance: I understand that the Society’s insurer will not cover me for any injury, 
loss or damage sustained by my participation in the Event and that it is my sole responsibility to take out 
my own insurance policy in relation to the risk of death, accident, third party liability and permanent health 
insurance and to cover medical expenses which may arise in relation to any treatment. 

3. Liability Release and Indemnity: I hereby release the Society and all persons associated directly or 
indirectly with the conduct of the Event from all claims, demands and proceedings arising out of my 
participation and hereby indemnify them against all liability (including liability for their negligence and the 
negligence of others) for all injury, loss or damage arising out of or connected with my participation in the 
Event. This release shall extend to and include the Society and the Event organiser, members, 
Councillors, officers, employees and agents and volunteers including medical and paramedical personnel 
appointed for the Event, the owners, visitors, licensees, and occupiers of land on which the Event or any 
part of it are conducted or which is involved directly or indirectly with the Event in any manner whatsoever 
and promoters, sponsors and Event organisers. This release and indemnity continues forever and binds 
my heirs, executors, personal representative and assigns. 

4. Format of Event: I understand that the Event is a 6-a-side touch football mixed competition of 3 rounds, 
played to the rules of “Touch Football Australia Playing Rules, 7th edition (reprinted 2007)”. I have also 
read and understood the summary of the Event rules and regulations prepared by the Event organiser at 
http://files.qls.com.au/BU1300/RulesRegulations.pdf. There will be a minimum of 4 games for each team 
and then there will be quarter-finals, semi-finals and finals. All games are 2 x 10minute halves with a 2 
minute half time and a 5 minute break in between each game.  A maximum of 14 players are registered 
per team. 

5. Equipment and Field Inspection: I agree that before I participate in the Event, I will independently inspect 
the field and equipment, goods, apparatus or other things provided in relation to the conduct of the Event. 
I will immediately advise the Society of any unsafe condition that I have observed. I will refuse to 
participate in the Event until all unsafe conditions observed by me have been remedied. I acknowledge 
that reasonable safety precautions are undertaken by the Society and its organiser (such as supervision, 
briefings and safety checks), but such are a service to me and other players and are not a guarantee of 
safety. 

6. Protective Equipment: I hereby agree to supply and wear my own clothing and appropriate footwear as 
the minimum protective equipment requirements at all times whilst I am taking part in the Event. 



7. Physical Fitness: I have independently assessed the Event and I am physically fit to participate in the 
Event in which I have chosen to participate and have not been advised otherwise by a medical 
practitioner. I do not have any possibly relevant pre-existing medical or physical conditions, which have 
not been disclosed to the Society and the Event organiser. 

8. Medical Treatment: I consent to receiving any medical, e.g. first aid, treatment that the Society or Event 
organiser considers reasonably necessary during or after the Event.  I understand that it is the 
responsibility of each team to provide their own strapping tape and ice packs. 

9. Personal Property: I hereby acknowledge that I have the sole responsibility for my personal property 
during the Event.  

10. Privacy: The Queensland Law Society is collecting your personal information for the purposes of carrying 
out this Tournament.  The Society intends to use the information you have provided in this form for a 
number of purposes including providing it to the third party Event organiser Inia Steven Cooper trading as 
Brisbane Sports Management ABN 87 567 688 273 (“BSM”) to enable the conduct and refereeing of the 
Tournament, devising and notifying players and captains of the draw, responding to player queries as to 
game matters, scorekeeping and provision of first aid or medical treatment performed by third parties 
outside the Society’s control. In accordance with the Electronic Transactions (Queensland) Act 2001, the 
Society or BSM (on the Society’s behalf) may provide details of the Tournament, notices or 
correspondence to you by electronic communication for these purposes.  By completing this form, your 
consent to this form of contact is taken to be given. The Society may also provide your name and 
organisation details to sponsors, exhibitors or co-hosts of the event you are attending. Visit 
qls.com.au/events_policy to view the policy or for more information please contact the Society at 
events@qls.com.au or the Society’s website qls.com.au to view the Society’s Privacy Statement, Plan and 
Code of Practice. 

11. Photographs and Filming: At any event held by the Society, your image may be photographed or filmed at 
any time throughout the event. We may use, publish or reproduce your image or recording of you in any 
form of published communication material to promote the Society’s services and to report on its events 
through its publications and resource material.  Your consent to the use of your image in full or part for 
any Society related purpose is taken to be given by attending this event. The Society takes reasonable 
steps to ensure your personal information is not exposed to misuse, loss or unauthorised access.  
 
Acknowledgment 
I acknowledge the terms and conditions of this document are contractual in nature, are intended to have 
legal effect and are not a mere warning or recital. The Society is not responsible for my decision to 
participate in the Event and I was not induced by the Society to do so. I acknowledge my registration is 
not transferable to any other person. I have read, understood and I agree to the terms of this document; 
understood the above warning with a full appreciation of the nature and extent of all risks involved in the 
Event and completed this document of my own free will. 
 

 

 

Signature of player: __________________________________ 

Date:       

Name of player:       

 

 

 
in the presence of: 

Signature of Witness: ________________________________ 

Name of witness:       

mailto:conferences@qls.com.au

