
 
 
 
 
 
 
 
 
 

Media Accreditation Application  
18th to 2 0th June 2010  

  

 
 

Please Tick Appropriate Box:  

 

 
Applicant Details:  

Applicant Work Address:  

 

 
 
 
 
 
 

TO ENSURE RECEIPT OF YOUR FORM PLEASE RETURN BY POST TO:  
 

Northern Territory Major Events Compa ny Pty Ltd  
GPO Box 4396 DARWIN NT 0801  

 
Telephone: (08) 8999 6198  Facsimile: (08) 8941 4628  

 
Applications must be received by:  4th  June 2010  

 
 

 

 

Street/PO Box:     
Town/Suburb:   State:   Postcode:  
Telephone (Work):  Mobile:   Fax (Work):  

Email:     

Name Of Media Organisation You Represent:  

Editor/Chief of Staff Name:  

Telephone (Work):  Mobile:  Fax (Work):  

Editor/Chief of Staff Signature: (MUST BE SIGNED ORIGINAL. PHOTOCOPY 
OR ELECTRONIC SIGNATURES NOT ACCEPTED)  

Date:  

Date Received:  
 

 Journalist   Photograph
er 

 PR Representative   Other  



 
DISCLAIMER EXCLUSION OF LIABILITY, RELEASE AND ASSUMPTION OF RISK  

 
Name of Event: SKYCITY TRIPLE CROWN ROUND 8 2010 V8 SUPERCAR CHAMPIONSHIP SERIES 

Event Venue: HIDDEN VALLEY RACEWAY From: 18 TO 20 JUNE 2010  

In exchange for being able to attend or participate in the event, I agree:  
• to release CAMS and Australian Motor Sport Commission Ltd, promoters, sponsor organisations, land owners  

and lessees, organisers of the event, their respective servants, officials, representatives and agents (collectively, 
the "Associated Entities") from all liability for my death, personal injury (including burns), psychological trauma, 
loss or damage (including property damage) ("harm") howsoever arising from my participation in or attendance 
at the event, except to the extent prohibited by law;  

• that CAMS and the Associated Entities do not make any warranty, implied or express, that the event services will  
be provided with due care and skill or that any materials provided in connection with the services will be fit for the 
purpose for which they are supplied; and  

• to attend or participate in the event at my own risk. I acknowledge that:  

• the risks associated with attending or participating in the event include the risk that I may suffer harm as a result  
of:  

 
− motor vehicles (or parts of them) colliding with other motor vehicles, persons or property;  

− acts of violence and other harmful acts (whether intentional or inadvertent) committed by persons attending or   
participating in the event; and  

− the failure or unsuitability of facilities (including grand-stands, fences and guard rails) to ensure the safety of  
persons or property at the event.  

•   motor sport is dangerous and that accidents causing harm can and do happen and may happen to  
me. I accept the conditions of, and acknowledge the risks arising from, attending or participating in the event and 
being provided with the event services by CAMS and the Associated Entities.  

I understand that this disclaimer is not intended to exclude any valid claim I may have under the CAMS Personal 
Insurance Scheme.  

……………………………………………      ……………………………………………  
Name (please print)       Signe d  

……………………………………………  
Date  
 
 
 
 

For persons under the age of 18 years the following parent/guardian consent must be completed.  
 

PARENT/ GUARDIAN CONSENT Ð PERSONS UNDER 18 YEARS OLD  
 
I …………………………………… of [Address] ………………………………………………… am the parent/ guardian of the 
above-named ("the minor") who is under 18 years old. I have read this document and understand its contents, including 
the exclusion of liability and assumption of risk, and have explained the contents to the minor. I consent to the minor 
attending/ participating in the event at his/her own risk.  

 
Signed…………………………………………………   Date……………………………………  

Parent/Guardian* 


