
CABLE, BANANA BOAT AND ALL BOAT WATERSPORTS ACTIVIT IES 
INDEMNITY FORM 

 

Princes Sporting Club Ltd cares for the safe welfar e of all participants. We consider Health and 
Safety to be important for all participants and req uire you to read and review this statement and 

indemnity form to establish our level of commitment  to your Health and Safety. 
 

All participants are required to acknowledge receip t of this Safety Indemnity Form. 
 

 Read and 
Acknowledged 

Participants must be aged over 18 or participate with Parental consent. Signatures of 
participants (and/or Parent / Guardian) must accompany this form with emergency contact 
information. 

 

Participants must be confident in the water / able to swim 25m in order to participate in 
these activities. 

 

Water sports can be a dangerous activity. Resulting injuries may include: Cuts, grazes, 
sprains, bone fractures, loss of consciousness or drowning. 

 

Safety devices will be supplied. All participants must wear safety equipment at all times 
without tampering or removing such equipment. 

 

Participants will follow instructions from Princes Sporting Club Ltd Staff  

Participants will ensure their own safety whilst taking reasonable care when undertaking 
water sport activities. 

 

Participants will notify a member of Princes Sporting Club Ltd of any known Diabetes, 
Epilepsy, Respiratory, Pulmonary, Psychological or other health conditions affecting a 
participants performance. Information will be treated in the strictest of confidence. 

 

  
Health Information Disclosure  
  
  
  
  
  
  
I agree to indemnify and keep indemnified PRINCES SPORTING CLUB LTD , its directors, employees and any 
person or persons as may be authorised by PRINCES SPORTING CLUB LTD  to promote or organise this 
activity from and against all actions, claims, costs, expenses and demands in or connection with my taking part in 
these events not withstanding that the same may have been contributed or occasioned by the negligence of the 
organisation and associated bodies. 
  
Name Sign Date 
   
   
   
Parent / Guardian Name (if under 18) Sign Date 
   
Address/Tel-  
  

EMERGENCY CONTACT INFORMATION  – MUST BE COMPLETE F OR ALL PARTICIPANTS 

  
 Contact 1 Contact 2 

Named Contact  
  

Daytime Contact Number 
  

Contact Address 
  

 
I hereby warrant that I am of legal age, and competent to enter into this Agreement, that I have read this Agreement carefully, understand its 
terms and conditions, and acknowledge that I will be giving up substantial legal rights by signing it. I acknowledge that I have signed this 
Agreement without any inducement, assurance or guarantee, and intend for my signature to serve as confirmation of my complete and 
unconditional acceptance of the terms, conditions and provisions of this Agreement. This Agreement represents the complete understanding 
between the parties regarding these issues and no oral representations, statements or inducements have been made apart from this Agreement. 
If any provision of this Agreement is held to be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable 
from this Agreement and shall not affect the validity and enforceability of any remaining provisions. 


