
Liability Waiver  
 
 
“I _______________________ acknowledge, agree, and understand that: 
 
(a)   My participation in the activities supplied by Kazcare/Your Angel/ Destin may involve risk, 

including personal injury and death. 
 

(b)   I agree and undertake any such risk voluntarily, at my own risk and to indemnify and keep 
indemnified Kazcare/ Your Angel/ Destin and its officers and employees against all claims, suits 
actions or demands which may be brought in respect of any of the matters referred to in item (d) 
below. 

 
(c)    The risk warning above constitutes a ‘risk warning’ in accordance with the relevant legislation, 

including but not limited to the Civil Liability Act, 2002 (NSW). 
 

(d)   By signing this form, I agree that the liability of Kazcare / Your Angel/ Destin and its officers and 
employees for any: a. Death; b. physical or mental injury (including the aggravation, acceleration 
or recurrence of such an injury); c. loss or damage d. the contraction, aggravation or acceleration 
of a disease; d. the coming into existence, aggravation, acceleration, or recurrence of any other 
condition, circumstance, occurrence, activity, form of behaviour, course of conduct or state of 
affairs that: i. may be harmful or disadvantageous to myself or the community; ii. may result in 
harm or disadvantage to myself or the community, that may be suffered by myself resulting from 
the supply of services or activities is excluded.  

 
(e)    I acknowledge that this waiver operates to exclude any liability in negligence for the matters 

referred to in Item (d) above. 
 
In this waiver:  
 

1.       References to “myself” include my guests / visitors/ students / attendees. 
2.       References to “services” and “activities” include, but are not limited to, recreational activity 

for the purposes of the Civil Liability Act, 2002 (NSW). 
 
I acknowledge that I understand the waiver described in this document. This waiver is made to the 
maximum extent permissible under applicable law. I acknowledge that I have signed this document 
under my own free will.” 
 
 
 
Signature: ___________________________________             Date: ______________________ 


