
 
 

 
 
 
 
 
 

Wild River Bass Classic Team Event (Copmanhurst) 
 

Competitor 1 Name:________________________________________  Age _______ 
 
Competitor 2 Name:________________________________________ Age ________ 
 
Phone No:_______________________ Email:___________________________________ 
 
Team  Name:______________________  
 
If team member under the age of 16 you will need to fill out a parental consent form. 
 
If you have a 3rd under 12 years of age member please tick here  
 
Please scan and email this form with proof of Id (Drivers license etc) for both team mates payment of 
the $320 Fee to admin@wildrivertours.com.au 
 
Please note our bank details have changed since the last competition-  
Bank Details: 
Wild River Tours 
BSB: 032-539 
Account: 554257 
Reference:  YOUR TEAM NAME 

LIABILITY WAIVER 2023 
 
The responsibility for a person to participate in the event is his or hers alone. 
 

I am conscious of the dangers inherent to Fishing & Boating. I agree that none of the organisations or 
persons involved with the event including, sponsors, promoters or any other involved persons or par-
ties accepts liability for damages due in negligence or any other reason whatsoever while conducting 
or connected with this event for injury to property or person, I may suffer while participating in the 
event and while upon the event premises. While upon the event premises, relying upon my own judg-
ment and ability, assume all such risks of loss and hereby agree to reimburse all costs to those persons 
or organisations connected with this event for damages incurred as a result of my negligence. Further-
more, I agree to be bound by the event Rules and any other rules that govern this event. The organis-
ing authority will not accept any liability for the material damage or personal injury or death sus-
tained in conjunction with or prior to, during, or after the tournament. These terms do not operate to 
exclude any provision of the Australian Consumer Law that applies and cannot be excluded by agree-
ment. 

 
Signed by competitor 1 : ____________________________ Date _______________ 

Signed by competitor 2 : ____________________________ Date _______________ 

All competitors must fill out this form -No exceptions 

I AM FULLY AWARE OF THE RISKS, DANGERS, AND HAZARDS ASSOCIATED 

WITH THE ACTIVITIES, AND I FREELY ACCEPT AND FULLY ASSUME ALL 

SUCH RISKS, DANGERS, HAZARDS, AND THE POSSIBILITY OF PERSONAL INJU-

RY, DEATH, PROPERTY DAMAGE, OR LOSS RESULTING THEREFROM 


