
 

RETHINK 

DRINK 

South West Regional  

Sk8 & BMX Tournament 

Who will be crowned Regional Champion? 

This is your chance to show who is the best in the region!  

How to enter? 

• Have the attached form signed by your parents (for those under 

18) and handed in to either Tammy Flett of City of Albany, or 

Aaron Bailey at ‘Tha House’ in Denmark prior to the Denmark 

heat on 5 April 2008. 

• Ensure you have, or can borrow a helmet- no helmet, no entry! 

• You must compete in both the Denmark Competition on 5 April 

2008, and the Albany Competition on 13 April 2008 to be 

included in the tournament. Your scores from both events will be 

added to establish who will be the Regional Champion! 

• Judges decisions are final! Tournament winners will be 

announced following the Albany Heats after scores have been 

collated.  

• There will be limited number of seats available to bus entrants 

to/from Albany & Denmark.  

 

 

 

 

 

 

 

DENMARK HEAT 

10am start, Saturday 5 April 2008 

Denmark Skate Park, 

McLean Park, Brazier St DENMARK 

ALBANY HEAT 

10am start, Sunday 13 April 2008 

Albany Sk8 & BMX Park, 

Sanford Road, ALBANY 



 

REGISTRATION FORM  
NAME: __________________________ AGE____________________________  CONTACT PHONE NUMBER: ____________________________ 

  

ADDRESS: ________________________________________________________________________________________ 

 

CATEGORY (Please circle):  SKATE  BMX    SKILL LEVEL: (Please circle) BEGINNER, INTERMEDIATE, ADVANCED 

  

EMERGENCY CONTACT: __________________________  PHONE/MOBILE: __________________________________ 
Regional Sk8 & BMX Tournament 

““““Event” means participation in the Sk8 & BMX Tournament.  “”Event Organizer” means the City of Albany., PO Box 484, ALBANY Western Australia 6331, and Shire of Denmark, South Coast hwy, DENMARK WA 6333. 
In consideration for, and as a condition of my registration into the Event, including participating in any or all pre or post Event activities and social activities I hereby  

1 Warrant that I am medically fit (including physically and mentally) to compete in the event and that I have not been advised otherwise by a medical practitioner. 
2 Agree that I am participating in Event at my own risk and acknowledge that all Skate & BMX activities including skateboarding, freestyle BMX and/or inline skating are risky and inherently dangerous and may result in serious 

personal injury including permanent disability and/or death to me as a participant in the Event and that may or will involve the risk of severe economic or property loss and damage and I understand that such injury or loss may 
result not only from my actions but from the actions, omissions or negligence of others. 

3 Warrant that I will inspect the competition area and all fixtures, fittings, equipment, and other things supplied, provided or used in or related to the conduct of the Event and agree that I will not participate in the Event unless I am 
completely satisfied with the adequacy and conditions. 

4 Agree to abide by the rules and regulations of the Event and rules set by City of Albany and Shire of Denmark, and I will abide by all written and verbal instructions as may from time to time by given by the Event Organizer and/or 
their appointed personnel.  I agree that failure to comply with any rule may result in disqualification from the event.  I agree that I will at all times participate in the event with fair play and sportsmanship. 

5 Agree that except where provided or required by law and such cannot be excluded, it is a term of my participation in the Event (if accepted) that the Event Organizer are absolved from all liability and claims however arising from 
injury or damage however caused (whether fatal or otherwise) arising out of my participation in the Event.  I acknowledge that where I am a consumer of recreational services, as defined by any relevant law, certain terms and 
rights implied into a contract for the supply of goods or services may be excluded.  I acknowledge that these implied terms and rights and any liability of the Event Organizer flowing from them, are expressly excluded by this 
registration form. 

6 Release and forever discharge the Event Organizer from all and any claim, right or cause of action however arising, whether or not presently ascertained, immediate, future or contingent, which I may otherwise have for or arising 
out of loss of my life or injury, damage or loss of any description whatsoever and howsoever caused which I may suffer or sustain in the course of or consequent upon my participation in the Event. 

7 Indemnify and keep indemnified the Event Organizer against any claim, right or cause of action howsoever arising, whether or not presently ascertained, immediate, future or contingent which I may have for or arising out of loss 
of my life or injury, damage or loss of any description whatsoever and howsoever caused which I may suffer or sustain in the course of or consequent upon my participation in the Event. 

8 Agree that the exclusion of liability, release and indemnity contained in paragraphs 5, 6 and 7 above may be pleaded as a complete bar to any claim, notice, demand, action, proceeding, litigation or judgment which has or may 
be brought or made or recovered against the Event Organiser. 

9 Agree that, without limitation to the waiver, release and discharge contained in paragraph 5 above and the indemnity contained in paragraph 6 above, the liability of the Event Organizer will be limited to that part of the Event 
which is located at or held on its premises and the Event Organiser will not be liable in any circumstances or to any extent for any action arising in relation to that part of the Event which is located at or held on the premises of 
another Event Organiser; and 

10 Agree and acknowledge by my participation in the Event that performing aerial manoeuvres and specifically, inverted aerial manoeuvres or off axis rotations (“Inverts”) is inherently dangerous and carries a high risk of serious 
personal injury, illness, permanent disability and/or death which may or will result in severe economic and/or property loss and damage and I fully recognize and accept those risks. 

I have read carefully and understand this declaration, warrant, waiver and release, and having done so, I sign voluntarily. 
PUBLICITY RELEASE   
I hereby unconditionally assign to the City of Albany and Shire of Denmark all right, title and interest I/My Child may have in any and all audio, audio visual and/or photographic recording of me/My Child in the Event and grant to the City of 
Albany and/or Shire of Denmark permission to use, display, license, sell and publish or otherwise deal with the audio, audio visual and/or photographic recording of me/My Child, including for the purpose of advertising, promotion or 
otherwise.  I further agree that any such recording(s) will remain the property of City of Albany and/or Shire of Denmark. 
MEDICAL RELEASE 

I consent to receiving any medical, such as first aid, treatment the Event Organizer considers reasonably necessary during or after the activities.   

 

PROTECTIVE EQUIPMENT 

As an activities participant I hereby agree to supply and wear a helmet, suitable sandshoes or runners plus a tee shirt and shorts as the minimum protective equipment requirements at all times whilst I am taking part in the activities. 

 
Name: _________________________________ Signature: ____________________________ Date: _________________ 
 
DECLARATION FOR MINORS:  If you are under 18 years of age on the day this declaration is signed, the declaration must be signed by your parent or guardian.  I warrant and certify that I am the parent or guardian of the child named below 
(“My Child”) who will be _______ years of age on the date of the Event and that he/she has my consent and is capable of participating in the Event.  I confirm that I have read and understand the above declaration, warranty and release and 
that I agree, on behalf of My Child, to be bound by each of those conditions having done so, I sign voluntarily. 
 
Signature Parent/Guardian (if participant is a minor): ________________________________  Please Print Name in Full _____________________________ 
 
Name of Minor (Participant): ________________________________ (My Child)   Date: ____________________________________         
 
Relationship of Parent/Guardian to Minor: ____________________________ Age of Parent/Guardian______ 


