
 

 

 

 

AFL NSW/ACT Indigenous Talent Program 

Adam Goodes Talent Program 

WAIVER OF LIABILITY & AUTHORISATION TO USE INFORMATION 

I hereby give permission for my child/ward .............................................................. aged ............years to 

trial and/or participate in the AFL NSW/ACT Talent Program during the 2017 season. 

This involvement will include matches and mentoring to be determined and publicised by key staff 

together with relevant travel & accommodation for camps and/or carnivals. 

If my child/ward sustains any injury, I give permission for the AFL NSW/ACT at my expense, to provide or 

authorise whatever treatment the AFL NSW/ACT reasonably believes is necessary and appropriate 

without the need for any further permission from myself. Participants are covered by the AFL’s national 

insurance cover providing reimbursement for any out of pocket non-medicare medical expenses. 

In consideration of the AFL NSW/ACT agreeing to accept my child/ward, I hereby waive, to the extent 

permitted by law and not withstanding any ineligibility, all claims for liability against that arise while my 

son/ward is participating in any training or match activities. Furthermore, I agree to keep the AFL 

NSW/ACT by or on behalf of my child/ward howsoever arising. 

I acknowledge that in this document: 

• References to the AFL NSW/ACT include it’s directors, officers and employees, any player, the 

coach, manager, selector, umpire, doctor, physiotherapist, trainer, qualified or unqualified first 

aid officer associated with or involved in the training or match activities and I agree that AFL 

NSW/ACT will hold the benefit of the waiver and release on trust for each those persons. 

• Reference to “training and match activities” include but is not limited to games of Australian 

Football practice games, training and any related sporting, physical and social activities. 

• Reference to “liability” includes but is not limited to liability in tort or contract for death, personal 

injury or damage to property and vicarious liability for assault. 

I authorise the AFL NSW/ACT to release testing data and results from training & matches to AFL Clubs and 

any relevant allied body for the purpose of both player and program development. 

Publicity 

I will allow the AFL NSW/ACT and Transport of NSW to use images of my child/ward for the purpose of 

promotion & recognition in the media and amongst the football community, including social media 

avenues and websites.  

 



 

 
 

 

 

My child/ward is representing the .................................................................... football club and/or school 

in the ........................................................................... league/region within AFL NSW/ACT during the 2017 

season. 

My child/ward resides at ......................................................................................................................... 

.................................................................................................................................................................. 

SIGNED ..................................................................... SIGNED .................................................................. 

NAME ....................................................................... NAME ................................................................... 

(Player/Invitee)                 (Parent/Guardian) 

DATE .................................................. DATE ................................................... 

 

SIGNED ......................................................................  

NAME ........................................................................  

(Witness)    

DATE .................................................. 

 


