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Risk Warning under Section 5M of the Civil Liability Act 2002: Players, spectators, officials and all other visitors are warned that the
recreational activities in these facilities involve the risk of injury.

INDEMNITY

| understand that participation in physical activities carries some risk. | hereby certify that | am aware of no medical condition that may
increase my risk of illness or injury as a result of my participation in this activity. | hereby exempt, release and discharge the State Sports
Centre Trust (SSCT) of liability for any injury that results from my participation in this activity.

| agree to abide by the SSCT conditions of entry displayed in the Sydney Olympic Park Sports Halls reception.

Name: Signature: Date: / /

Would you be interested in attending any of the following activities?

O self Defence O Ballroom Dance O Hip-hop dance
O Badminton O Table Tennis O volleyball
O children’s programs O oOther please specify

Would you like to be informed of future programs? [lyves [ NO

What time would you prefer to participate in these activities?

[ Lunchtime: between 12 noon — 2pm | [ After work 4.30pm — 6.30pm O other

How did you hear about our program?

O Lifestyle website | [ Sports Centre Website | [ Word of mouth O Flyer OOother

PAYMENT [1$76 Adults [0 $70 Students OLifestyle Members — Membership number

Please find enclosed/debit my credit card $ O visa O Mastercard 00 AMEX [0 Cash [0 Cheque/Money order
(payable to the State Sports Centre Trust)

caranumoer - L) LU HOUD DUUD - evpiny pate L LI

Cardholder’s Name CCV Number I:II:II:I(Iast 3 digits on signature panel)

Cardholder’s
Signature

Managed and operated by the State Sports Centre Trust
Olympic Boulevard Sydney Olympic Park NSW 2117 PO Box 135 Sydney Markets NSW 2129
P: 02 9763 0111 Fax: 02 9763 0198 W: www.sports-centre.com.au



