[ ] 1am a water skier/ wake boarder

[_] I am an open water swimmer Number:

[] I participate in both activities

Declaration & Indemnity Form

This Indemnity form is to cover all Open Water Swimming/ Water Skiing and any associated
activities organised by Oxford WakeBoard and Ski Club (OWSC Services LTD)

By signing this agreement, you also agree to conform to any reasonable changes to the
schedule that may occur due to unforeseen difficulties.

All participants are required to report to the OWSC clubhouse on arrival. (Swimmers must
sign in AND out of the water)

First Name: Surname:

Gender

Date of Birth: Age

Contact Number:

Emergency Emergency

Contact Name: Contact
Number:

Indemnity Clause
I acknowledge to the best of my ability that I am in good health and have no known medical

conditions that would restrict my ability to participate in Open Water Swimming/Water Skiing
and any associated activities organised by OWSC Services LTD. I recognise that participation
in a physical activity involves risk of injury to my persons or property. I acknowledge that
whilst on site or participating in any activity at Queenford Lakes Watersports Centre, I do so
entirely at my own risk.

I agree to follow all rules and orders from OWSC Services Ltd, its Landlord, organisers and
personnel assisting at the lake, which includes entering the water within the times stipulated
by the organiser. I also acknowledge all risks associated with Open Water Swimming/Water
Skiing in Queenford Lakes and any associated activities around the lakes.

I will NOT hold OWSC Services LTD, its Landlord, any instructors, members, servants or
agents liable for any personal injury, legal expenses or loss of property which I may suffer,
whether caused by the negligence or omission of any of the above or any unexpected issues.
Open water swimmers only: [ am able to swim 500 meters unaided.

I have read the above release and waiver of liability and fully understand its contents.

I voluntary agree to the terms and conditions stated above.

Signature: Date:



