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Inverloch Classic Wooden Dinghy Regatta (the “Regatta”) Waiver                                    
RISK WARNING, DISCLAIMER AND INDEMNITY FORM  
 

1. General: Sailing can be an inherently hazardous recreational activity and there is risk of injury, disability or 
death. If you do not wish to be exposed to such risks, then you should not participate in this Regatta.  

2. You acknowledge that the risks associated with attending or participating in the Regatta include but are NOT 
LIMITED to the risk that you may suffer harm as a result of:  

 boats (or parts of them) colliding with other boats or persons or property;  

 other participants acting dangerously or with lack of skills;  

 Any and all interaction with the public: remember we sail in a public place and all entrants must at all 
times ensure the safety of persons around boats.  

3. All entrants and other personnel partaking in the Regatta by signing this form, agree to enrol as temporary 
members of the South Gippsland Yacht Club (SGYC), if not already a member, and in doing so must comply 
with the terms of the Public Liability insurance SGYC has in place (a copy of which is available for review on 
request).  

4. All sailing entrants must either show their Australian Sailing (AS) membership, or have personal accident 
insurance, covering sailing as an activity, in place. Any entrant without said insurance agrees to enter the 
Regatta at their own risk. You agree that your own insurance arrangements are ultimately your own 
responsibility and you will arrange any additional coverage at your expense after taking into account SGYC 
and AS insurance arrangements, this document and your own circumstances.  

5. You acknowledge that any damage caused to your property, including your boat, is entirely at your risk. You 
agree to indemnify SGYC against any or all claims in respect of loss or damage to your boat and/or property 
travelling to/from and during the Regatta.  

 
DECLARATION  
I accept the conditions of, and acknowledge the risks arising from, attending or participating in the Regatta being provided by 
SGYC and related Entities. I agree to comply with all policies, rules, regulations and directions of SGYC and the Entities in relation 
to this Regatta. I have read, understood, acknowledge and agree to the above including the exclusion of statutory guarantees, 
warning and assumption of risk, release and indemnity:  
 
Your Name: ..............................................................................  
 

Signed: .................................................................                        Date: ....................................  
 
SGYC Membership Status:   Member / Temporary Member* 
 
Australian Sailing Membership No.: .................................................. 
 
Witness: ...........................................................................................................................................  
 
Date: ..................................  

 
Name and address of witness:  
 
.............................................................................................................................................................  
For persons under the age of 18 years the following parent/guardian consent must be completed.  
PARENT / GUARDIAN CONSENT - PERSONS UNDER 18 YEARS OLD  
 
I ................................................................................................. of [Address]  
 
........................................................................................................................................... 
 
am the parent/guardian* of the above-named ("the minor") who is under 18 years old. I have read this document and understand its 
contents, including the exclusion of statutory guarantees, warning, assumption of risk, release and indemnity, and have explained 
the contents to the minor. I consent to the minor attending/participating in* the event at his/her own risk.  
Signed (Parent/Guardian):  
 
...........................................................................................................................  
 
Date..............................  
 

Name and address of Witness: 
 
……………………………………………...........................................................................................................  
 
Date: .........................  
 
*delete as applicable  


