
EXCLUSION/WAIVER OF CLAIM FOR PERSONAL INJURY OR PROPERTY DAMAGE 
 
 
TO:  SUNSHINE COAST CHURCHES SOCCER ASSOC. INC.  (“the Club”) 
 

EXCLUSION 
I, the undersigned state as follows: 
 

1. I shall abide by the rules of soccer, compete with the spirit of fair play and abide by the decision of the match 
organisers and officials. 

 
2. I am aware that there exists a level of danger and risk in soccer training and match play of my sustaining personal 

injuries (fatal or otherwise), whether caused by negligence or wilfully by illegal conduction (including assault by 
players or spectators) or any other person upon the Club premises or grounds at any time. 

 
3. I am further aware that there exists a level of risk of loss or damage to my property brought on the Club premises 

or grounds by me, whether caused by theft, negligence or wilfully by players, spectators or any other person 
whomsoever upon the Club premises or grounds at any time. 

 
In consideration of the Club permitting me to participate in soccer training and match play and being fully aware of the 
dangers and risks above described, which I accept unconditionally, I HEREBY AGREE that I will not hold the Club 
responsible for any personal injuries (fatal or otherwise) or loss of damage to my property which I may sustain in any one 
or more of the circumstances specified in paragraphs 2 and 3 above or in any other circumstances however or by 
whomsoever caused. 
 

WAIVER 
 

And I hereby further agree and declare that in the event of there arising any right or cause of action on my part against 
the Club or any other person whomsoever for any personal injuries or loss or damage to my property when I waive such 
right of cause of action. 
 
In consideration of the Club permitting me to participate in soccer training and match play at any future occasion, I hereby 
waive all claims, demands or causes of action whatsoever to which I may be entitled against the Club or its members, 
office bearers, employees, servants, agents, or contractors (including and without limitation, managers, officials, 
personnel, organisers, referees and any other person whomsoever associated with events or functions conducted by the 
Club on Club premises or grounds), or any one or more of them to the intent that the Club or any such person or persons 
so identifiable in this waiver be absolved from all liability due to any negligent act, illegal conduct (including assault), 
breach of duty, default or omission on the part of the Club or any of the persons aforesaid. 
 
I acknowledge that, in the event that it is arranged, the sports injury insurance cover shall be as is set out in Player 
Insurance on the reverse side of this application and that if I am not satisfied with this cover then it is my responsibility to 
arrange additional insurance to meet my requirements. 
 
AND I HEREBY DECLARE that I have read and understand the nature and effect of the whole of the contents hereof and 
have signed my name of my own free will and volition. 
 
 
SIGNATURE: ………………..……………………………………    
  
PRINT NAME:    ………………………………………..………...…    
 
Signature of Parent/Guardian: ……………………………………………………..  
 
 
FULL NAME OF PARENT/GUARDIAN:  ……………………………………………………… 
      (Minor under 18 years of age) 
 
WITNESS: ……………………………………………………… SCCSA Committee Position ………………………………….. 
 
TEAM:   ……………………………………………………………………………………………    ID NO. ……………………… 
 
DATE: …………………………………..



 
(A) CAPITAL BENEFITS                         Maximum  $ 50,000 
   
    Injury sustained by an insured person which results in  
    Death & Permanent Total Disablement 
    Refer Policy compensation table for Events 1-30 
     
    Death Benefit Limited to $10,000 for insured persons 
    without dependent children  
 
    Additional Benefit - 
    Funeral Expenses  $ 2,500 Maximum 
 
(B) WEEKLY BENEFITS   (Total Disablement)    $ 250 weeks 1-10 
                                                                                 $ 350 weeks 11-30 
                                                                                 $ 450 weeks 31-52 
    Benefit Period  52 weeks 
    Excess Period  14 days    
 
 
(C) INJURY ASSISTANCE BENEFITS  
    This cover is provided for insured persons who have 
    no pre-disability earnings      
  
    Home Assistance          paying 75% of expenses  
                             Maximum $ 250 per week 
                             Benefit period 26 weeks 
                             Excess period 14 days 
 
    Student Assistance       paying 75% of expenses 
                             Maximum $ 250 per week 
                             Benefit period 26 weeks 
                             Excess period 14 days 
 
    Parents Inconvenience    $ 25   per day 
                             Maximum payable $ 1,500 
                             Excess period 14 days 
 
(D) MEDICAL BENEFITS - NON-MEDICARE 
    
    Injury sustained by an insured person which results in: 
    
   (1) Medical expenses including private hospital bed fee and 
         theatre fee, dental and ambulance expenses 
   (2) Post operative treatment prescribed by an orthopaedic  
         surgeon  
   (3) Osteopathy, naturopathy, massage, physiotherapy,  
         chiropractic but only if following a referral from a 
         registered medical practitioner 
     
    paying 75% of expenses  
    Maximum payable $ 2,000    
    Excess          $ 50 
 
* IMPORTANT NOTE * 
THE ABOVE IS A SUMMARY ONLY YOU MUST REFER TO POLICY FOR FULL DETAILS OF 
COVER, CONDITIONS & EXCLUSIONS 
 
*Accurate as at 22nd March 2005 renewing on 1st May 2005 


	 

