
I.N.F.Q.  PARENT INDEMNITY AND RELEASE 
Super Nationals 2020 

 For players under the age of 18 at the time of the 
National Tournament 

Parent/s or Legal Guardian/s of _______________________________________ (our/my child).  

Who plays Superleague for ___________________________ Indoor Sports Centre.  

We/I, ____________________________________________________________are/am the                                     

We/I agree to our/my child applying to and being allowed to participate in the I.N.F.Q Zone Titles.  
In consideration of the Association allowing our/my child to take part in a State Team, we/I 
acknowledge, agree and confirm the following: 
 
(a) That it is the responsibility of the member centre of which your child is playing 

superleague, to ensure that they have insurance should any injury occur at, Training or 
National Championships. 

(b) That there are inherent risks associated with the Training and participation at the National 
championships which may result in our/my child being injured including in a serious 
manner.  We/I fully accept and agree to bare those risks. 

(c) To the full extent permitted by Law we/I agree both on behalf of our/my child and in 
our/my own respective rights to absolve, indemnify, release and discharge Indoor Netball 
Federation of Queensland, its officers, employees, representatives (“Indemnitees”) from 
any and all liability for any injury, loss or damage to our/my child however caused arising 
out of our/my child’s participation in the in the training or participation at the National 
Championships including without limitation as a result of acts of negligence by the 
Indemnities. 

 
We/I have read, understood, acknowledge and agree to all the matters referred to in this 
statement, including the warning, release and indemnity. 

One or both Parents/Guardians to sign 

(Print Name): _______________________ (Print Name) ______________________ 

Signed: ____________________________ Signed: __________________________ 

Date: ______________________________ Date: ____________________________ 

 
CONSENT TO DISCLOSURE 

PRIVACY ACT 

We/I, ________________________________ as the parent/s or legal guardian/s of the said  

______________________________ (“our child”) hereby agree and consent to the provision of 

the personal information regarding our/my child as set out in this form to Indoor Netball Federation 

Incorporated for use by it as it sees fit in the course of its administration of Netball in Queensland. 

One or both Parents/Guardians to sign 

(Print Name): _______________________ (Print Name) ______________________ 

Signed: ____________________________ Signed: __________________________ 
 

Date: ______________________________                  Date: ____________________________  


