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SRQ Competitor Application
2026/27 SEASON










	COMPETITOR PERSONAL DETAILS

	MALE/FEMALE
	

	SURNAME:
	

	FIRST NAME:
	

	DATE OF BIRTH:
	AGE AS AT 30TH JUNE 2026:

	ADDRESS:

	SUBURB:
	POSTCODE:

	PHONE:
	EMAIL:

	   FAMILY MEMBER PERSONAL DETAILS (if required)

	NAME:
	DOB/AGE	M/F

	
	

	
	

	
	

	
	

	
	



	COMPETITOR DETAILS

	

	COMPETITOR TYPE
	· SKIER
· DRIVER OBSERVOR
· NON COMPETITOR/OFFICIAL

	RACING EXPERIENCE (Years)
	Driver:
Observer:
Skier:

	
	

	Maritime Lic No:
	








	EMERGENCY CONTACT DETAILS

	CONTACT NAME:
	

	CONTACT DETAILS:
	

	ALLERGIES OR MEDICAL CONDITIONS
INFORMATION REQUIRED FOR PARAMEDIC ON COURSE AND OFFICIALS FOR SAFETY ASSESSMENTS

	



	IMPORTANT COMPETITOR WAIVER

	· THIS IS AN IMPORTANT DOCUMENT AFFECTING YOUR RIGHT TO PARTICIPATE
· YOU SHOULD READ IS CAREFULLY AND SIGN IT ONLY AFTER YOU UNDERSTAND AND ACCEPT THE ENTIRE DOCUMENT

ACKNOWLEDGEMENT OF RISKS AND PERSONAL RESPONSIBILITIES

We, the members nominated on this document, jointly and severally ACKNOWLEDGE AND AGREE that water skiing and in particular, water ski racing competitions are inherently dangerous and that by engaging in this activity each of us take and are exposed to risks and dangers and are under obligations including (but not limited to);
a) That I may be physically or mentally injured, impaired, maimed or killed,
b) That other participants may act dangerously and with a lack of skill,
c) That conditions may be hazardous and may vary without warning or predictability,
d) That organisers, officials, watercourse/operators and any agents or representatives of those in charge of an event may be obliged to make decisions under pressure of time and/or events,
e) That any policy of insurance of in in respect of my life, physical or mental health may be voided.
f) That there may be no or no adequate facilities for treatment or transport of me if I suffer
injury.
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	g) That I have an obligation to myself and to others to compete safely and within the rules of
Ski Racing Queensland Inc
h) That my property may be damaged, lost or destroyed.

IN CONSIDERATION of the acceptance of my membership to Ski Racing Queensland
I AGREE TO FULLY INDEMNIFY the following;



1. Ski Racing Queensland, and their respective directors, officers and fellow competitors.


In the following manner;

a) That is participate at my sole risk and responsibility,
b) That I accept the watercourse as it stands with all or any defects hidden or exposed
c) That I fully indemnify and find harmless the organisers, their respective servants, agents and officials against any claims in respect to my loss or damage suffered by me as a result of my participation as aforesaid which may be made by me, my heirs or assigns or on my behalf which may be made by me or on my behalf by other parties for in respect of or arising out of my death or an injury, loss or damage cause to me or my property whether caused by negligence, default and/or omission, breach of contract or in any other manner whatsoever.

	Date:

	Name of Competitor:

	Signature:

	Name of Competitor

	Signature:

	Name of Competitor

	Signature:

	Name of Competitor

	Signature

	Name of Competitor:

	Signature:








	PHOTOGRAPHY DISCLAIMER

	I consent to have any photos taken of me (and my family) during Official Club activities to be used by the SRQ for publicity and promotional purposes. I consent to any photos taken to be posted on the SRQ social media page and website and recognise that they may be used on other promotional material.

	DATE:
	

	MEMBERS NAME:
	Signature:

	MEMBERS NAME:
	Signature:

	MEMBERS NAME:
	Signature:

	MEMBERS NAME:
	Signature:

	MEMBERS NAME:
	Signature:

	

	

	




	DOCUMENTS SUPPLIED

	Medical Declaration
	

	Driver / Observer Test
	

	Boat Scrutineering
	

	Equipment Scrutineering
	

	CPR Refresher
	

	1st Aid Refresher
	

	Waiver
	




Contact Details:
Email: racecontrol@skiracingqueensland.com.au
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