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Passenger Signing On Form - Risk Acknowledgement Contract  
4x4 Pay and Play Days 

 
Conditions 
1. It is accepted by the signee below that they knowingly and willingly intend to participate as a passenger in an auto activity 

which is contra to the Road Traffic Acts (1988/1991) Sections 1, 2 and 3 i.e speeding, showing off and driving without third 
party Road Risk Insurance. (Most Third Party Insurance excludes Track and Trials activities) 

2. The signee acknowledges and accepts that they are entering into a joint enterprise with the Driver and Organisers to share in 
and enjoy the excitement and stimulation of such driving activities under the Off Road Event Regulations (1992), and that 
there is No 3rd Party Road Risk Insurance in place. 

3. The signee acknowledges that participation in this even entails known and unanticipated risks that could result in physical or 
emotional injury, paralysis, death or damage to themselves, to property or to third parties. It is understood that such risks 
simply cannot be eliminated without jeopardising the essential qualities of this event. If at any time I become concerned 
for my safety I will immediately ask the driver to slow down or stop and take me out of the activity. 

4. The signee will use all appropriate Safety Equipment. 
5. The signee accepts that all participation in this activity is purely voluntary and elects to participate in spite of the risks. 
6. The signee certifies that they have no known medical conditions which may be adversely affected by participating. 
7. The signee authorises and permits the Organiser (and third parties connected with the event) to administer first aid and to 

authorise such other medical treatment and transportation as may be recommended by physicians, paramedics and other 
medical personnel, in the event of illness, accident or injury. 

8. The signee accepts that they are over the age of 18 years (subject to the conditions of the even) or will provide a signed 
Parental Agreement Form. 

9. I understand that my personal data is being retained solely for the purposes of stating and insuring this event and will be 
handled by the organisers in accordance with the IOPD data protection policy. 

 
Signature___________________________________Date_______________________________________ 
 
Passengers Name_______________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
Postcode_______________________________ Telephone_____________________________________ 
 
Email_________________________________________________________________________________ 
 
Emergency contact name________________________________________________________________  
 
Emergency contact number______________________________________________________________ 
 

PARENTAL AGREEMENT FORM 
 

I_________________________________(print your name) the parent/legal guardian of the child listed here 
understand that my child________________________________(print child’s name) (herein referred to as 
‘My Child’ wishes to participate in this event today as per date above. 
 
I declare as follows: 
I am satisfied and content that My Child be allowed to participate and that he/she is competent to do so. I 
accept that the disciplines, life skills and stimulation outweighs the increased risks of injury which can not be 
eliminated without jeopardising the essential qualities of the activity. 
 
Signature (patent/legal Guardian)_________________________________Date________________ 
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