
 

WARWICK SHOW & RODEO SOCIETY INC. 
VOLUNTEERS INDEMNITY FORM 

2022 WARWICK RODEO AND CAMPDRAFT 

 
Please provide which Area/Section you are volunteering in: _________________________ 
 
Name of Supervisor/Organiser for this Area/Section: _______________________________ 
 
Please circle the days that you are volunteering        Mon   Tues   Wed   Thurs   Fri   Sat   Sun 
 
I, _________________________________________, (Full name) accept the following 

conditions and guidelines of the Warwick Show & Rodeo Society Inc. 
 
Address: ________________________      

Phone: ________________________      

Email: ________________________      

1. I will provide the details of my emergency contact. I note that this person must be readily 
contactable throughout my time at the Showground. This contact is: 

 
Emergency Contact Name: _____________________________________________________ 
 
Contact Phone Number: _______________________________________________________ 

Please provide any Medical Information (eg. Epilepsy, Diabetes): 

______________________________________________________________________

______________________________________________________________________ 

2. You must not attend the event if you are sick: 

• Had a fever, cough, sore throat, headache, distorted sense of taste, shortness of 

breath, chills, vomiting or any cold/flu like symptoms in the last 72 hours. 

• If you have any COVID-19 symptoms, no matter how mild, get tested. 

• Social distancing is recommended where possible- 1.5m think two big steps. 

• Wash your hands with soap and water, or hand sanitiser. 

• If a space is at capacity refrain from entering location until crowd has dissipated. 

• If you have been in close contact with an active COVID-19 case you must wear a mask. 

3. I am fit for the purpose of performing my tasks at the Showground. I have no known 
physical or mental condition that is likely to affect my performance. 

4. I am an independent person over 18 years of age who will work and perform all duties 
required at the Showground on a voluntary basis only. 

5. I acknowledge the Show Society is not responsible for my personal property and the 
Show Society is under no liability in respect of any loss or damage caused to my 
personal property. 



 

6. I will exercise reasonable care when performing my tasks in a way that ensures the 
health and safety of myself and others and I will comply with the Occupational Health 
and Safety Rules of Show & Rodeo Society. 

7. I will not bring any hazardous or dangerous substances onto the Showground area and 
I will adhere to the Conditions of Entry to the Showground. 

8. I am not permitted to consume alcohol or illegal substances during the performance 
of my tasks. 

9. I indemnify the Show & Rodeo Society against all claims arising out of my participation 
at the Showground and such claims include all action suits costs claims demands 
brought against the Show Society by any person or corporation arising out of any 
negligent or improper act or omission by me. 

10. I understand that my liability in indemnifying the Show & Rodeo Society shall be 
reduced proportionately to the extent that any negligent act or omission of the Show 
Society may have contributed to the claim. 

11. I acknowledge the Show & Rodeo Society reserves the right to cancel this 

arrangement with me at any time if I breach any of the above conditions and 

guidelines. 

 

THIS FORM MUST BE SIGNED FOR INSURANCE PURPOSES 

 

 

______________________________   ____________________________ 
(Signature of volunteer)    (Date) 
 
 

Please Note the following: 
 
 

Once this form is completed in full, please return to the Area/Section 
Supervisor/Organiser that you are volunteering in. 

 
Please arrange collection of your passes to the event from your 

Supervisor/Organiser or pick up from Gate 4 after 7am, Saturday 22nd  October 
2022. 

 

The volunteer thank you & Christmas party will be 
held on Saturday 19th November 2022 at 5pm. More 

details will be emailed out after the Rodeo & 
Campdraft. 

 


