Participant Agreement for Sword Fighting (Experience Wellington) 

Name___________________________________________             Age_________

Phone (Home/Work/Mobile)___________________________________________

Additional Family Contact Name/Phone__________________________________

__________________________________________________________________

Please detail any existing allergies or medical conditions_____________________

______________________________________________________________

NB: The above details are for health and safety reasons. Peter Hassall will only disclose the information to any other person in the event of a medical emergency.  

I agree to follow the safety instructions of Peter Hassall at all times.
Although all possible safety precautions are taken, I accept that Peter Hassall,  Experience Wellington, the Upper Hutt City Council, the Regional Council or any other party cannot be held responsible in any way for any injury to attendees/participants.  

I accept full responsibility for my personal belongings and clothing, and shall not attempt to claim compensation from Peter Hassall, Experience Wellington, the Upper Hutt City Council, the Regional Council or any other party for any damage or loss. 
I agree to the above conditions.

Signed____________________________________      Date__________________   

