WESTGATE SHOPPING CENTRE
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INDEMNITY AND CONSENT FORM ;’ '
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EPIC TRAINING RUN — 14 MARCH 2026 m\

Starting Point: Westgate Shopping Centre We Stq a t e

SUPER REGIONAL SHOPPING CENTRE

1. PARTICIPANT DETAILS

Full Name:

ID / Passport Number:

Date of Birth:

Contact Number:

Email Address:

Emergency Contact Name:

Emergency Contact Number:

2. ACKNOWLEDGEMENT OF RISK

I acknowledge that participation in the Epic Training Run involves physical activity that may include, but
is not limited to, running on public roads, pavements, parking areas, and surrounding routes, which may
present inherent risks of injury, illness, accidents, or loss of property.

I confirm that I am medically fit and physically capable of participating in this activity and that I
participate entirely at my own risk.

3. INDEMNITY
I hereby indemnify, hold harmless, and absolve:
e Westgate Shopping Centre
o The Landlord and Management of Westgate
e Epic Training Run organisers
o Event staff, volunteers, sponsors, and contractors
from any and all claims, liability, loss, damage, injury, illness, or death, including loss or damage to

personal property, arising directly or indirectly from my participation in the Epic Training Run,
regardless of cause.
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4. COMPLIANCE §"‘?<
TR
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| Westgate

SUPER REGIONAL SHOPPING CENTRE

o Follow all instructions from event organisers and marshals
e Obey traffic rules and public safety regulations

e Respect other participants, pedestrians, and property

e Conduct myself in a responsible manner at all times

I understand that failure to comply may result in my removal from the event.
5. PERSONAL PROPERTY

I acknowledge that I am responsible for my own personal belongings. The organisers and Westgate
Shopping Centre will not be liable for any loss, theft, or damage to personal items.

6. MEDIA CONSENT

I grant permission for photographs and video recordings taken during the event to be used for
promotional, marketing, and communication purposes by Westgate Shopping Centre and the Epic
Training Run organisers, without compensation.

O YES 0 NO

7. GENERAL

I confirm that I have read, understood, and voluntarily agree to the terms of this indemnity. I sign this
document freely and without coercion.

Participant Signature:

Date:

FOR MINORS (UNDER 18 YEARS)

I, the undersigned parent/legal guardian, consent to the minor’s participation and agree to all terms of this
indemnity on their behalf.

Minor’s Full Name:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Contact Number:
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Event Organiser Representative (if required): \ p:%j
2

Name:

Signature: We Stq ate

SUPER REGIONAL SHOPPING CENTRE

Date:
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