
1300 338 919 

ninjawarriorsydney.com.au 

info@ninjawarriorsydney.com.au 

24B 1/3 Endevour Rd. CARINGBAH, NSW, 2229 

APPLICATION  FORM (Please fill form in clear block letters.) Date: ________________________________ 

First Name: Surname: 
Date of Birth: Age: Gender:    Male   Female 
Address: 
Phone: Mobile: Email: 
Name of Parent/ Guardian: 
Emergency Contact: Relationship: Phone/ Mobile: 
Does the applicant suffer from any medical conditions? 
 No           Yes        (Please specify) 
_____________________________________________________________________________________________________ 

I   __________________________________________________________    being the applicant/parent/legal guardian of the applicant 
hereby declare that all the information contained in this application is true and correct. 

WAIVER (Please note: You must be 18 or over to fill out this waiver.)

I, the applicant/parent/legal guardian understand that Ninja Warrior Sydney activities involve some risks of injury. Some of 
the inherent risks include, but are not limited to falls, collisions with participants or stationary objects, landing wrong on 
jumps, landing on other participants, over-exertion, attempting actions that are beyond a participant’s capacity, and 
unexpected failure of equipment. Other inherent risks include careless behavior of the participant or supervisory or 
judgment error by Ninja Warrior Sydney staff (e.g. staff misjudging the capacity of the participant to perform a task). 

Further, I, the applicant/parent/legal guardian understand that minimal or serious injuries can occur in any physical activity.  
While it is impossible to eliminate all risk and possibility of injury, Ninja Warrior Sydney 1) has designed the facility with 
safety as a prime concern; 2) provides padding of floors and many stationary objects; 3) has trained staff on duty; 4) provides 
instruction and emphasizes safe skill progressions.  

I, the applicant/parent/legal guardian hereby assert that my participation (or that of my minor child) is voluntary and that I 
(and my child) knowingly assume all inherent risks. 

In consideration of permission to use the Ninja Warrior Sydney facilities and services, today and on all future dates, I, the 
applicant/parent/legal guardian, on behalf of myself, my spouse, my heirs, my parents or guardians, personal representatives, 
and assigns [hereafter referred to as Releasing Parties] do hereby release, waive, discharge, and covenant not to sue Ninja 
Warrior Sydney, its owners, directors, officers, sponsors, affiliates, employees, volunteers, independent contractors, 
equipment providers, agents, and facility owners [hereafter referred to as Protected Parties] from liability from any and all 
claims arising from the ordinary negligence of  Ninja Warrior Sydney or the Protected Parties. This agreement applies to 1) 
personal injury (including death) from incidents or illnesses arising from participation in Ninja Warrior Sydney activities 
(including, but not limited to, instruction, individual or group play, parties, classes, school holiday programs, special events, 
use of Ninja Warrior Sydney facilities or equipment. I authorize any representative of Ninja Warrior Sydney to consent and 
authorize any medical attention, treatment, surgery or administration of drugs by qualified and licensed medical personnel for 
my son/daughter, which may become necessary. 

I, the applicant/parent/legal guardian understand Ninja Warrior Sydney produces promotional materials. I understand that 
I/my son/daughter may be included in videotape or photography taken at Ninja Warrior Sydney. I hereby grant Ninja Warrior 
Sydney, its successors, assignees, licensees, sponsors, any television networks and all other commercial exhibitors the 
exclusive right to photograph and/or videotape myself/ my son/daughter and further to utilize my/my son/daughter's name, 
face, likeness, voice and appearance as part of the event, and in advertising and promotion of the event. 

Date: ________________________________   Signed (Signature over Printed Name) :_______________________________________ 
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