
Entry Form 
The Tug of War Challenge at the Country Fair and Dog Show Bishops Cannings 

Sunday 11th September 2011 

 
 

Name of Team and/or Organisation that you are representing: 
 
 

 

Team Captain/Coach or Main Contact: 
 
Name: _________________________________________________________________________________ 
 
Address:   ______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Landline (for evenings): ____________________________________________________________________ 
 
Mobile Phone Number:_____________________________________________________________________ 
 
e-mail address: __________________________________________________________________________ 
 

Liability Waiver and Medical Treatment Consent 
1. I hereby acknowledge that I have voluntarily applied to participate in the Country Fair Tug-of-War. 
2. I am aware: that there are risks and dangers involved in this activity; that serious accidents may occur during this 
activity; that this activity can be a hazardous recreational activity; that participation in this activity may result in 
personal injury; that there is a risk of injury as a result of inexperience, collision with another person or object; that the 
competition surface cannot be insured to be smooth or free from defects and debris; that there is a risk of injury as a 
result of the running over or into an unknown hazard; that the wearing of closed toed shoes, gloves and other 
protective gear as a safety precaution is strongly recommended; and that participation in the program is at my own 
risk. 
3. I hereby agree to accept any and all risks, and that I, my heirs, and assigns will waive any and all claims against, 
and indemnify and hold harmless Rowdeford Charity Trust (including their respective members and volunteers) from 
any and all liability, actions, causes of action, debts, claims, and demands of every kind or nature whatsoever which I 
now have or which may arise out of or in connection with my participation. 
4. I also hereby authorise qualified physicians to render medical treatment or care that they may deem necessary for 
me or my family members in case of illness or accident during such program. 
5. I agree to accept and abide by the rules and regulations of the Tug of War Challenge. By my signature below, I 
signify that I have read, understand and voluntarily agree to be bound by each of the terms stated above. 
 

Team Member Names in Full Signed Date 
(Coach)     
(Captain)     
   
   
   
   
   
   
   
 


