	Casino Christian School

93 Manifold Road Casino 2470

Phone (02) 6662 5599

Abn 93 392 520 152

	Risk Warning Form

(To be filled in by person with parental responsibility or Adult participant)


This form is to be used for additional activities not listed when the Student enrolled in the School.

Risk Warning: Paintball at Ballina on Friday 22nd November 2024
I am aware in signing this document for my child’s participation in the Activity, that certain elements of the Activity may be physically and/or emotionally demanding.  I acknowledge that in providing me with this document, the Organisation has warned me that certain inherent physical and/or emotional risks and dangers may exist in the Activity.

I acknowledge that while the Organisation and its staff will make every reasonable effort to minimise exposure to known risks, all hazards and dangers associated with these activities (including but not limited to the risks identified in the Schedule below) cannot be foreseen or may be beyond the control of the Organisation and staff. I agree that I understand the general nature of these risks may include:

· physical and/or bodily injury including but not limited to fractures, strains, sprains, lacerations, spinal injuries, partial and/or total paralysis, head or brain injuries, loss of limb or body part; and illness including, but not limited to diseases (whether plant, animal or human borne), allergic reactions, infections, gastro intestinal illnesses, seizures, asthma/croup and breathing difficulties, animal bites, including but not limited to bites by snake, leech, tick, spider, mosquito, blue bottle, shark; and
· hypothermia; and

· drowning; and
· psychological injury, stress and/or emotional distress; and
· associated trauma; and
·  death 
howsoever caused.
1. I

 2. please advise relationship if participant under 18 

 3. Name of participant if under 18 


Agree to abide by any safety guidelines and/or written and/or verbal instructions in relation to the Activity as established by the Staff of the Organisation in charge for the duration of the Activity.

I acknowledge that failure to abide by these guidelines could compromise my safety and well-being, other participants and staff.  My child would then be directed to leave the Activity at my expense.

I acknowledge that the warning contained in this document constitutes a risk warning pursuant to the Civil Liability Act 2002.
Signature of adult participant or person with parental responsibility: 

Date:
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