
  

HILL VIEW BUSHWALKERS Inc. 

ACKNOWLEDGEMENT OF RISK FORM FOR TEMPORARY MEMBERS (VISITORS) 

 

   
HVB Visitor Risk Form 2025 (V 30.08.2025) To promote health and pleasure through walking as a group        Page 1 of 2 
      

All visitors need to complete this form signing their acknowledgement of the risk involved in walking each time they walk with the Club. After they have 
walked three (3) times over a 26-week period with HVB they must apply for membership if they want to continue walking with HVB. 

Leader’s Name:  
 

 

Grade of Walk or Activity:  
 

 

 

ACKNOWLEDGEMENT OF RISKS AND OBLIGATIONS OF TEMPORARY MEMBERS  

In voluntarily participating in (Insert activity name)....................................................................................... on (Insert date of event)…......................, an activity of this Club, 
I am aware that my participation in this activity may expose me to hazards and risks that could lead to injury, illness or death or to loss of or damage to my property. In 
particular when participating in abseiling or above the snowline activities I am aware that these activities expose me to the following additional hazards and risks.  

(Insert details) …………………………………………………………………………………………………….………………………………………………………………… 

To minimise risks I will endeavour to ensure that:  

1. Each activity is within my capabilities  

2. I am carrying food, water and equipment appropriate for the activity  

3. I will advise the activity leader of any physical or other limitation, or any medication I am taking or may need to take, or allergy that may require urgent attention during 
the activity 

4. I will make every effort to remain with the rest of the party during the activity  

5. I will advise the leader of any concerns I am having, and  

6. I will comply with all reasonable instructions of club officers and the activity leader.  

I have read and understand these requirements. I have considered the risks before choosing to sign this acknowledgement of risk. I still wish to join this activity. I accept 
that in signing this form I will take responsibility for my own actions and also acknowledge that I have been granted temporary membership of the above-named club for 
the duration of this event only.   
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IMPORTANT: To facilitate the accuracy of HVB records please write clearly when completing the table below. 

 On your first walk as a visitor– provide all requested information 
o **Photography: HVB uses photos from walks (in which you may appear) on the HVB website and social media, but members can opt out of walk shots. 

Please tick to acknowledge this.  

 On subsequent walks as a visitor - enter your name, address, phone, signature and date for today’s walk. 
 All visitors must read the HVB Walker Guidelines at the earliest opportunity as it is a prerequisite of club membership. 

o Walker guidelines are available on the HVB website -> How to Join section or by email: secretary@hvb.org.au  
 

NAME ADDRESS PHONE SIGNATURE DATE EMAIL EMERGENCY 
CONTACT 
(Name and Phone 
number) 

Photo 
**  

 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 
 

       

 

LEADER: Submit this form with other trip documentation to leahbloomfield@hotmail.com and secretary@hvb.org.au 


