Birthday Parties at Swan Valley Adventure
Centre

Please carefully read through the below information about the centre
and what to bring.

e Swan Valley Adventure Centre 58 Yule Ave, Middle Swan, 6056

o All party guests are to meet at the Dining Hall.

e Please refer to the below map (page 3) before arriving at Swan
Valley Adventure Centre. The map shows the car park, where to
meet and the location of each activity.

e Please aim to arrive at the centre 15 minutes before your party.
The centre is very large so the earlier we can get everyone to the
activity the more time everyone will have.

e Please note the allocated time in the Dining Hall is 30 minutes.
Please try to keep to this time as much as possible.

e Please make sure everyone brings:

- Sunscreen
- Hat
- Water Bottle
- Enclosed Shoes

- Signed waiver (page 2)

We can’t wait to see everyone for a big day full of fun and adventure!

SWAN VALLEY
\\ ’)ADVENTURE CENTRE

Creating Inspiring Experiences




RISK WARNING AND WAIVER

Service provider: Swan Valley Adventure Centre (SVAC)

Name of Participant:

Address: _ Post code:

Date of Birth and Age of participant:

Name of Parent/ Guardian:

Emergency Phone contact of Parent/ Guardian: 1 2

CONFIDIENTIAL MEDICAL INFORMATION

SVAC will use this information in conjunction with the party organiser, if your child is involved in a medical emergency. All
information is held in confidence. Parents are responsible for all medical costs if a child is injured on at SVAC unless the centre is
found liable (liability is not automatic)

Medicare No. Private Medical Insurance Company: Policy No

Are there any medical conditions or behaviours which our Instructors should know about?

Please provide details

RISK WARNING AND ACKNOWLEDGEMENT

1. Participation in the Adventure Activities including but not limited to high ropes, climbing, abseiling, flying fox, commando course,
archery, mountain biking, orienteering, canoeing, rafting, bush building, camp fire and black out zone as supplied by SVAC involves
risks, including the risk of personal injury and death. Particular risk includes: twists, sprains, broken bones or physical injury; spinal
injury, paralysis and death

2. Before you participate in the Activities at ('SVAC'), you should ensure that you are aware of, and properly understand, all of the
risks involved in the Adventure Activities and that those risks will include any particular risks associated with any health conditions
from which you suffer

3. | hereby grant and assign to The Perth Diocesan Trustees and The Anglican Schools Commission (Inc.) trading as the Swan Valley
Adventure Centre (‘SVAC'), its agents, employees, contractors, successors or assigns, all rights, title and interest to
photographic/electronic reproductions of me/my child and consent to such photographs being used for any type of advertising,
publicity or educational material in relation to the SVAC.

4. By signing this document, you acknowledge, agree and understand that your participation in the Adventure Activities provided by
SVAC may involve the: risks generally; and particular risks described above

5. By signing this document, you acknowledge, agree and understand that you engage or participate in the Adventure Activities
voluntarily and at your own risk

6. By signing this document, you also acknowledge, agree and understand that the risk warning above constitutes a “risk warning”
for the purposes of the relevant legislation, including for the purpose of Section 51 of the Civil Liability Act 2002 (WA)

| confirm that | have read and understood the waiver and release conditions as provided

Ticksox [ ]

Signed by the Participant
(if 18 years or over)

Signed by the Parent or Guardian
must be 18 years or over)
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© Flying Fox

SWAN VALLEY
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