ACTIVITY ATTENDANCE FORM
Mountain Devils Bushwalking and Social Club Inc.

Title:
Date: Grade: Area: Walk/Car Camp/Social (circle)
Leader: Emergency Coordinator: Phone No:

Difficulties/hazards that might be encountered:

PARTICIPANTS - PLEASE READ CAREFULLY BEFORE YOU SIGN BELOW:

In voluntarily participating in activities of the Club which are described to me by the activity leaders I am aware
that my participation in the activities may expose me to hazards and risks that could lead to injury, illness or death
or to loss of or damage to my property. I also acknowledge that I may encounter weather conditions that could
lead to hypothermia and being in locations where evacuation for medical treatment may take hours or days. In
particular when participating in above the snowline activities I am aware that these activities could expose me to
additional hazards and risks described to me by the activity leader.
To minimise risks I will endeavour to ensure that:

1.

3.

Each activity is within my capabilities,

I am carrying food, water, medication and equipment appropriate for the activity.

I will advise the activity leader if I am taking any medication or have any physical or other limitation that
might affect my participation in the activity.
4. I will make every effort to remain with the rest of the party during the activity
5. T will advise the leader of any concerns I am having, and
6. 1 will comply with all reasonable instructions of club officers and the activity leader.
My signature below indicates that I have read, understood and accept these requirements.
Name Signature Contact Number |[Emergency Contact | Transport Car
(Please Print) Name & Number Registration
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Distance:

A -0 to 5km's D -> 15 to 20km's.
B ->5to 10km's E - > 20km's
C->10to 15km's

Terrain:
1 - Graded track, some incline. 4 - Off-track, moderate terrain.
2 - Graded track, hills, creek crossings. 5 - Off-track, hard terrain.

3 - Rough track, steep sections, creek crossings. 6 - Rock scrambling, exposure to heights



