
Off The Beaten Track WA 

Guest Information &  

Acknowledgement of Risk/Waiver Form  

 

Participants Name: Date of Birth: 

Address: 

Name of Tour/Experience: Date of Tour/Experience: 

Email Address: 

Contact Phone Number: 

How would you rate your skill level for this activity? Beginner Intermediate Advanced 
 

Medical & Personal Information – Confidential 
Please indicate if you suffer from any of the following: 

Asthma  Diabetes  Epilepsy/Seizures  

Heart Conditions  Limited Mobility  Allergies  

Phobias  Recent Injuries  Respiratory Conditions  

Do you require any medications? (if yes, please list) 
 

Do you currently have any injuries? 
 

Do you have any dietary requirements (Intolerances/Allergies): 
 

 

It is important for us to look after you! If you feel that there is anything we need to know that it not covered here, please note 
it in this section – please provide further details on items above or specify any other pre-existing medical conditions: 

 
 

 

Emergency Contact 
Name: 

Phone Number: 

 

Assumption of Risk and Waiver 

I agree to: 

a) Follow any and all directions issued by the authorised person or Guide from Off The Beaten Track WA, including staying within the 

areas defined, commencing and ceasing activities when instructed. 

b) Consent to medical treatment: In the event of an accident or illness, I authorise Off The Beaten Track WA to initiate first aid, 

medical examination or hospital treatment as may be deemed necessary by a trained first aider or licensed physician. I 

acknowledge any and all costs associated with my consent to engage medical treatment will be my responsibility in its entirety.                                 

c) Agree that photos taken on this activity may be used for promotional purposes for Off The Beaten Track WA’s services.                                                                                                                              

I acknowledge that outdoor activities such as hiking have inherent risks that can result in accident, injury and possibly death.  

I understand that I am in the outdoors and need to take appropriate actions to protect myself from sunburn and dehydration.  

I understand that the outdoors including the Australian bush are the natural habitat of creatures including ants, bees, spiders, wasps, and 

snakes. I acknowledge that interactions with these creatures and others can result in injuries. I agree that if at any time I feel the need for a 

drink, sun or cold protection or am feeling pain or any other concern that I will inform my Off The Beaten Track WA Guide immediately. I, the 

undersigned, in the consideration of and as a condition of my acceptance of participation in this activity, hereby waive all and any claim right 

or course of action which I may have for or rising out of loss of life or injury, damage or loss of any description whatsoever which may be 

suffered or sustained of or consequent to participation in this activity.  

Off The Beaten Track WA shall not be responsible for any injury, illness or death of myself or any other participants or any loss of or damage 

to any belonging to myself or any participants whilst participating in this activity arranged, and /or supervised by or on behalf of Off The 

Beaten Track WA.  

Full Name: 

Signature: 

Date: 

 


