
 

Macedon Ranges Cycling Club Inc.  ABN 86 833 224 698 

Indemnity Release Form 

Name: _________________________________________________________________ 

Address: _________________________________________________________________ 

Phone: _______________________________         Date of Birth:  _____ / _____ / _____ 

Emergency Contact Name & Phone Number    ____________________________________ 

Indemnity Release Statement 

I, the above-named person, in participating in any Macedon Ranges Cycling Club (MRCC) rides, 

training or associated activities, hereby acknowledge, agree and confirm the following: 

• Cycling is an inherently hazardous activity. I understand that participation carries risks of 

injury, death or property damage. I assume full responsibility for all risks, whether known or 

unknown, and accept all associated costs and damages.  

• To the extent permitted by law, including under relevant sections of the Competition and 

Consumer Act 2010 (C’wealth), I release and waive any claims against MRCC, its Committee, 

ride leaders, volunteers, and any affiliated entities (collectively, the "Released Parties") for 

injuries, damages or losses arising from participation. This release applies whether or not the 

injury is caused by the negligence of the Released Parties. This release does not apply to 

liability arising from the reckless conduct of any Released Party. 

• I agree to indemnify and hold harmless the Released Parties from any claims, damages, 

costs or expenses (including legal fees) arising from my participation in a ride. 

• If I suffer injury or illness, I consent to MRCC providing first aid. If I am involved in an incident 

and am unable to call emergency services, I authorise another participant or a member of the 

public to do so on my behalf and accept any costs incurred. 

 

 

Signed:  __________________________________    Date:  _____ / _____ / _____ 


