Walk the Wall 2019 – Waiver
Please read the following information carefully. By signing below, you acknowledge your
understanding of the information below prior to commencing your participation in Walk
the Wall 2019.
1. Please endeavour to take all possible care when participating in International China Concern's
Walk the Wall. We've done our best to minimize any risks you might face during our organised
walks. We ask that as you participate you take responsibility for your own care and safety.
2. Please don't over-exert yourself and ensure that you have sufficient liquids on the day to prevent
dehydration.
3. Before setting out, please make sure that you wear appropriate clothing and footwear for the
walk.
4. By participating in this event, it is assumed that you or your health practitioner has deemed that
you are healthy enough to do so.
5. In the unlikely event that you need medical treatment during an International China Concern
organised walk, please notify one of our walk officials or have someone do that for you. They will
discuss with you how best to ensure that you receive appropriate medical treatment. Please note
that any medical care would be at your own cost.
6. During the walk, a photographer will be recording the event and may take pictures with you in
them. You consent that International China Concern may use any of images recorded of you for
promotional purposes.
7. You consent to receive from time to time information and updates about International China
Concern, and opportunities to engage further. You may unsubscribe from these communications
at any time.
8. Please make sure that you keep your valuables with you at all times.
9. For your safety and well-being, please take note of and respond proactively to all instructions
given to you by all Walk the Wall officials.
10. Please sign below or the accompanying signup sheet to acknowledge you have read and
understood our walk information. If you are under the age of majority, a Parent/Guardian
signature is also required.
___________________________________
Participant’s Signature

________________________________
Participant’s Name (please print)

__________________________
Date
___________________________________
Parent/Guardian’s Signature (if applicable)

________________________________
Parent/Guardian’s Name (please print)

