
MELBOURNE WALKING CLUB 

 Activity ..……………….………………………………………………………… 

 Venue ……………….…………………………………………………………… 

              Leader ………….……..………….   Day …..……..……..    Date …./…../….. 
  

ATTENDANCE AND ACKNOWLEDGMENT OF RISKS AND OBLIGATIONS 
 

In participating in this activity of the MWC, I am aware that this may expose me to risks that could lead to injury, 
illness or death or to loss of or damage to my property. 

To minimise these risks, I have endeavoured to ensure that: 

1. This activity is within my capabilities; 

2. I am carrying food, water and equipment appropriate for the activity; and 

3. I have advised the activity Leader if I am currently taking any medication or have any physical or other 

limitation that might affect my participation in the activity. 

I will make every effort to remain with the rest of the party during the activity and agree to follow the direction of the 

Leader appointed by the MWC. 

I agree that if I bring to a Club Activity, a child under the age of 18 years I will be solely responsible for that child. 

Children under 5 years are not permitted at any Club Activity. 

I understand and accept all of the risks associated with this activity, and hereby release the MWC, the Leader, the 

executive and members, servants and agents of the MWC from all liability, however arising, from my participation in 
this activity. 

 Name (Print) Signature   Name (Print) Signature 

1.    17.   

2.    18.   

3.    19.   

4.    20.   

5.    21.   

6.    22.   

7.    23.   

8.    24.   

9.    25.   

10.    26.   

11.    27.   

12.    28.   

13.    29.   

14.    30.   

15.    31.   

16.    32.   

 

Number of Members ……… Number of Visitors ………. TOTAL ………. 

 

LEADER’S SIGNATURE …………………………………………. 
 

Please mail this form to: John Rankin, 13 Verdi Court, Templestowe, VIC 3106  
OR 
Send a good quality PDF scan to: wjrankin@outlook.com (Note: a photo, JPEG file, etc is not 
acceptable) 

mailto:wjrankin@outlook.com


18/2/2025 

MELBOURNE WALKING CLUB 

TEMPORARY MEMBERSHIP 

ACKNOWLEDGMENT OF RISKS AND OBLIGATIONS 

 

   

Activity ………………………………….…..   Leader ………..………………….…   Date ……..….….... 

My signature below acknowledges that, as a Temporary Member, I accept the Risks and Obligations listed on the front of the form. 

  Name (Print) Signature Email address & Phone Number 
Emergency Contact Name 

& Phone Number 

Are you interested 
in becoming a 

Member? 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

  


