
The Urban Rogue supported by WildFire Sports 
    

Indemnity Form                                           
                                                                                                         Team No. 

 
Please read this form carefully and understand it. All members of your team must complete this form and return it to 
registration to receive maps. 
 
Please note that unless all members of your team complete the indemnity form you will not be able to start. 
 
We, the undersigned, hereby acknowledge that the organisers, the Queensland Rogaine Association, and private or 
public landowners and lessees whose land is traversed during this event accept no liability for any loss, damage or injury 
(including death) to ourselves or our property as a result of competing in the Rogaine to be held on 06/12/2013.  We 
accept that we are entering this event at our own risk and that there are risks associated with the sport of rogaining. 
 
We acknowledge that the Australian Rogaining Association Inc (ARA), with whom the organising body for this event is 
affiliated, holds Public Liability Insurance to the value of $20 million in respect of all rogaining events conducted by ARA 
affiliated bodies. This insurance covers organisers, landowners and other third parties for any damage caused by the 
organisers of, or participants in, any rogaining event in connection with that event.  We also acknowledge that the ARA 
does not hold any Personal Accident Insurance in respect of participants in rogaining events conducted by ARA affiliated 
bodies.  We accept that any personal accident cover required is our responsibility and entirely at our discretion. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NAME : (Please print)  ............................................................................................................................................... 
ADDRESS: ...........................................................................................  Phone: ............................................... 
SIGNATURE: ......................................................................................  Date: ..................................................... 
Car Registration  ............................. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NAME : (Please print)  ............................................................................................................................................... 
ADDRESS: ...........................................................................................  Phone: ............................................... 
SIGNATURE: ......................................................................................  Date: .................................................... 
Car Registration  ............................. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NAME : (Please print)  ............................................................................................................................................... 
ADDRESS: ...........................................................................................  Phone: ............................................... 
SIGNATURE: ......................................................................................  Date: ..................................................... 
Car Registration  ............................. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NAME : (Please print)  ............................................................................................................................................... 
ADDRESS: ...........................................................................................  Phone: ............................................... 
SIGNATURE: ......................................................................................  Date: ..................................................... 
Car Registration  ............................. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NAME : (Please print)  ............................................................................................................................................... 
ADDRESS: ...........................................................................................  Phone: ............................................... 
SIGNATURE: ......................................................................................  Date: ..................................................... 
Car Registration  ............................. 
 
 
 
EMERGENCY INFORMATION:  The first control we plan to visit is   …………….. 


