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INDEMNITY FORM

| hereby grant permission for my daughter/son to train for and to attend the Australian Little
Athletics Championships / Australian Multi-Event Championships, to be held in Canberra,
ACT during April 2020

I hereby indemnify Little Athletics ACT and its representatives against all claims arising in
relation to the Australian Little Athletics Championships/Australian Multi-Event
Championships, through illness, accident or any other cause.

| authorise the team officials to obtain medical or hospital treatment which, in the opinion of a
qualified Medical Practitioner, may be necessary during the course of the championships. |
accept responsibility for the payment of all costs incurred by way of such treatment, as well as
any other costs directly related to the well-being of my daughter/son.
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