
State / Interstate Sports 
QRI Player Indemnity Form 
 

Sport:___________________________________________  

Personal Details 

QRI Membership Number:___________________________ 

Christian Name/s:__________________________________ Surname:________________________________ 

Address:___________________________________________________________________________________ 

Phone (h): ______________________  Phone (w): ______________________ Mobile:_____ _________________  

Date of Birth  ______ /______/______ 

Emergency Contact Name & Phone Number:_____________________________________________________ 

 

Indemnity Release Statement 

I, the above named person, in participating in and/or organizing any Queensland Railways Institute Inc (QRI) matches, training, 
competitions and associated events (Activities) for the sport named above, which are organized by QRI and/or any of its affiliated 

clubs, hereby acknowledge, agree and confirm the following: 

• There are inherent risks associated with the Activities which may result in personal injury (even of a serious nature) to 
participants.  I fully accept and agree to bear these risks. 

• To the full extent permitted by law I absolve, release, discharge and indemnify QRI, its officers, employees, representatives 

and agents (Indemnities) from any and all liability for any personal injury, mental anguish, loss or damage of any kind 
suffered by me, however caused arising out of my participation in the Activities, including without limitation, where caused by 

any acts of negligence by the Indemnities. 

I declare that I have read and understood the above and accept full responsibility for my safety each time I participate in the above 

nominated sport, and I waiver any claim I might have on QRI and its affiliated clubs as set out above.   

I further agree to abide by all instructions and requirements issued by QRI and/or its affiliated clubs in relation to the Activities.  

I understand that I am bound by this indemnity and release from the date below until QRI Inc receives in writing from me, notification 

that I am no longer participating in the above named sport and/or club. 

Signed:____________________________________  Date:_______________ 

 

Privacy Act: Consent to Disclose Details 

I, the above named person acknowledge and agree that the personal details relating to me set out on this form, including without 
limitation, my name and address, may be provided to QRI and/or its affiliated clubs or other party for use by that organisation as it 
sees fit in the course of its administration of the above listed sport, in Australia. 

Signed:____________________________________  Date:_______________ 

 


