
 

 

     

TEAM NAME:______________________ 

 

SOCIAL NETBALL CARNIVAL 

       17th March 2024  

INSURANCE WAIVER 

I understand that accidents and injuries commonly happen in the course of sporting events, physical 

exertion and travel, often without fault on the part of the participants or the program supervisors. Such 

accidents may cause damage to or loss of personal property, physical injury or even death. By electing 

to participate in this Netball4all Social Carnival, I understand that I am accepting the risk of accidents 

and injuries that might arise out of my participation. I also understand that Netball4all will take 

reasonable precautions in an effort to minimize the risk of accidents and injuries, but that such 

precautions cannot remove the risks inherent in sporting events and physical exertion. I voluntarily 

assume any and all risk and liability arising out of my participation in this Netball4all Social Carnival. 

Insurance Coverage: I understand that Netball4all does not undertake to provide player 

accident insurance to participants in this Netball4all Social Carnival.  

 

1. Name: ________________________ Sign:  ______________________   

2. Name: ________________________ Sign:  ______________________   

3. Name: ________________________ Sign:  ______________________   

4. Name: ________________________ Sign:  ______________________   

5. Name: ________________________ Sign:  ______________________   

6. Name: ________________________ Sign:  ______________________   

7.  Name: ________________________ Sign:  ______________________   

8. Name: ________________________ Sign:  ______________________   

9. Name: ________________________ Sign:  ______________________   

10. Name: ________________________ Sign:  ______________________   

11. Name: ________________________ Sign:  ______________________   

12. Name: ________________________ Sign:  ______________________   


