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WEA RAMBLERS SYDNEY 
ATTENDANCE SHEET FOR AN ADULT UNABLE TO GIVE INFORMED CONSENT 

THEMSELVES 

ACKNOWLEDGEMENT OF RISKS AND OBLIGATIONS 
(To be signed by guardian or decision-making ‘person responsible’ and given to the Leader prior to the 

beginning of the walk) 

 

Part A  
I am the guardian/person responsible for ……………………………………................ (name of adult) 

 

I consent on behalf of …………………………………………… (name of adult) participating in the  

activities of the WEA Ramblers Sydney on ..................................(Date of activity).  

 

I understand and have explained to ………………………………. that she/he may be exposed to risks 

that could lead to injury, illness or death or to loss of or damage to their property.  

 

Those risks may include but are not limited to slippery and/or uneven surfaces, rocks being dislodged, falling 

at edges of cliffs or drops or elsewhere, risks associated with crossing creeks, crossing roads, hypothermia and 

heat exhaustion.  

 

To minimise these risks I will endeavour to ensure, together with ……………………, that any 

activity in which she/he participates is within his/her capability; that she/he is carrying food, water 

and equipment and wearing clothing and footwear appropriate for the activity; that she/he understands 

she/he must obey the directions which are given by the leader. I will advise the activity leader if 

……………………… is taking any medication or has any physical or other limitations that might 

affect his/her participation in the activity.  

 

I have read or heard and understand these requirements; I have considered the risks together with 

………………………... before choosing to sign this form on my and his/her behalf. She/he and I still 

wish that she/he participates in the activities of the WEA Ramblers. I agree by signing this form to 

waive any claim for damages arising from this activity that I or …………………………. may have 

against the club, the leader or other participant.  

 

Signed: …………………………………………………  (GUARDIAN/PERSON RESPONSIBLE)  

 

……………………………………………………………………………(PRINT NAME)  

 

……………………………………………………………………………............(ADDRESS)  

 

……………………………………. (PHONE) ..………………… (DATE)  

 

--------------------------------------------------------------------------------------------------------------------------- 

PART B. To be completed in the event that another adult is to be the person’s carer on the day. 
 

I authorise ........................................................................ (name of adult) to be responsible for  

 

……………………………………………………. during this activity. 

 

Signed:…………………………………………………… (GUARDIAN/PERSON RESPONSIBLE) 

 

I .........................................................................(name of carer) am over the age of 18 and agree to be  

 

responsible for .....................................................................(name) on ............................(date) 

 

Signed:…………………………………………….(CARER) 


