
 
IIIIndemnity Formndemnity Formndemnity Formndemnity Form    

    

    

PLEASE FILL THIS IN PLEASE FILL THIS IN PLEASE FILL THIS IN PLEASE FILL THIS IN SEND WITH YOUR COMPLETED BOOKING FORMSEND WITH YOUR COMPLETED BOOKING FORMSEND WITH YOUR COMPLETED BOOKING FORMSEND WITH YOUR COMPLETED BOOKING FORM    
 

There is a choice of fourteen walks ranging from around 4 to 18 miles in length – please choose 
a walk that suits your level of fitness and experience.  

 
Walking is a strenuous activity; please ensure that you are suitably fit and have suitable clothing, 

boots, maps and provisions for your chosen walks.  
 

SAFETY NOTICE 
We have taken all reasonable steps to ensure that the Boots and Beer Walking Festival 2010 will 
be an enjoyable event, and we will be providing all participating walkers with detailed route 
descriptions, OS maps, detailed safety advice and first aid back-up as well as checkpoints and 

‘back-markers’ along the routes.  
 

AAAAllllllll participants must sign below. By doing so you accept full responsibility 
for any injury, accident or loss you may suffer in participating in the Boots 
and Beer Walking Festival 2010 (10th – 12th September 2010) and agree that 

you will not hold Black Sheep Brewery liable for any such loss or injury 
howsoever caused (except in respect of any negligence on our part). 

    
I confirm that I am familiar with the natureI confirm that I am familiar with the natureI confirm that I am familiar with the natureI confirm that I am familiar with the nature of the above activity of the above activity of the above activity of the above activity    and and and and     
I I I I acknowledgeacknowledgeacknowledgeacknowledge and accept and accept and accept and accept    all associatedall associatedall associatedall associated risks  risks  risks  risks ----    please tickplease tickplease tickplease tick    

 

I hereby declare that I hereby declare that I hereby declare that I hereby declare that to the best of my knowledge to the best of my knowledge to the best of my knowledge to the best of my knowledge I amI amI amI am in good health in good health in good health in good health and that  and that  and that  and that     
I am not suffering from any preI am not suffering from any preI am not suffering from any preI am not suffering from any pre----existing medical condition that may make existing medical condition that may make existing medical condition that may make existing medical condition that may make     
it unsafe for me to take part in this event. I accept that I shall be solely it unsafe for me to take part in this event. I accept that I shall be solely it unsafe for me to take part in this event. I accept that I shall be solely it unsafe for me to take part in this event. I accept that I shall be solely     
responsible for responsible for responsible for responsible for thethethethe decision as to my  decision as to my  decision as to my  decision as to my fitness to participate fitness to participate fitness to participate fitness to participate –––– please tick please tick please tick please tick    
 
 

Signed:………………………………………….. Dated:…………………………………….  
    
PLEASE WRITE CLEARLY IN BLOCK CAPITALS:PLEASE WRITE CLEARLY IN BLOCK CAPITALS:PLEASE WRITE CLEARLY IN BLOCK CAPITALS:PLEASE WRITE CLEARLY IN BLOCK CAPITALS:    
 

Name:………………………………………………………………………………………... 
 

Date of Birth:…………………………… Tel:……………………………………….............. 
 

Address:……………………………………………………………………………………… 
 

…………………………………………………………………Postcode…………………… 
 
 

Emergency Contact:………………………………………………………………….............. 
 

Relationship:……………………………...Tel:……………………………………………… 
 

Address:……………………………………………………………………………………… 
 

..…………………………………………………………………Postcode………………….. 


