
 
NOMINATION FORM 

PLEASE COMPLETE THE FORM BELOW IN PRINT 
 

NAME__________________________________ 
 
ADDRESS_______________________________ 
    
_______________________________________ 
 
_______________________________________            POST CODE _________ 
 
EMAIL ADDRESS ________________________                            CAR REGO   _________  
 
TELEPHONE______________________  MOBILE PHONE ____________________________ 
 
EMERGENCY CONTACT NAME & NUMBER _______________________________________ 
 
MAKE MODEL OF KAYAK / CANOE_______________________________COLOR__________ 
 
NOMINATION FEE $50: PAYMENT OPTIONS BELOW   
A - ENCLOSED AS CHEQUE / MONEY ORDER  (MAKE PAYABLE TO GARRY FITZGERALD), OR 

B - DIRECT DEPOSIT TO BSB 804-059 ACC # 5839 , OR 

C - PAY ONLINE VIA www.paypal.com.au    to info@sweetwaterfishing.com.au 
************************************************************************************************************************** 
 
AGREEMENT (IT IS A REQUIREMENT THAT YOU READ AND AGREE TO THE STATEMENTS BELOW) 
 
I HAVE AN APPROVED PFD AND AGREE TO WEAR IT ALL TIMES WHILE ON THE WATER. YES / NO  
 
I HAVE A WORKING MOBILE PHONE AND AGREE TO CARRY IT DURING EVENT.  YES / NO 
 
I AGREE TO FOLLOW RULES AND DIRECTIONS OF SEQWater AND ITS STAFF  YES / NO  
 
I AGREE THAT THE EVENT ORGANISERS DECISION IS FINAL    YES / NO 
 
I AGREE THAT I AM RESPONSIBLE FOR MY OWN ACTIONS     YES / NO 
 
I HAVE OR WILL PURCHASE A STOCKED IMPOUNDMENT PERMIT (SIP)   YES / NO 
 
I UNDERSTAND THAT I AM RESPONSIBLE TO TAKE MY OWN PICTURES ON MY OWN DIGITAL CAMERA AND 
THAT I AM REQUIRED TO SUBMIT THESE TO EVENT ORGANISERS FOR VERIFICATION. YES / NO 
 
I AGREE TO ABIDE BY THE RULES OF THE EVENT ORGANISER AND TO ACT IN A RESPONSIBLE MANNER AT 
ALL TIMES. I UNDERTAND THAT RULES MAY CHANGE AS REQUIRED DURING THE COURSE OF THE EVENT 
AND AGREE TO ACCEPT THESE. 
 
YOUR SIGNATURE _______________________________________ DATE _____________________________ 
 
 
                                                                                 
 
 
 
 
FOR FURTHER ENQUIRIES CONTACT GARRY ON 0408 725 405 OR EMAIL info@sweetwaterfishing.com.au                   

 

 

2010201020102010    WIVENHOE KAYAK AND CANOE FISHINGWIVENHOE KAYAK AND CANOE FISHINGWIVENHOE KAYAK AND CANOE FISHINGWIVENHOE KAYAK AND CANOE FISHING CONVENTION CONVENTION CONVENTION CONVENTION 

POST COMPLETED ENTRY FORM TO: 
WIVENHOE KAYAK & CANOE FISHING 
CONVENTION 
PO BOX 66. FERNVALE. Q. 4306 
* FORMS MUST BE AT PO BOX BY 9/9/010 

CAMPING SITES CAN BE BOOKED BY 
CALLING WIVENHOE RANGERS 
OFFICE ON: 07 5426 4729. FEES 

APPLY 

ARE YOU A CURRENT MEMBER OF QAFCA? 
MEMBER ID NUMBER ____________ 
EXPIRY DATE ___________________ 



 

 

 

 

 

 

 

 

P O Box 178         ABN 95 238 239 719 

BOOVAL  Q  4304         Incorporation No. IA130 

PH/FAX  07 3281 3514 

INDEMNITY AND RELEASE 

 
 

 

 

I understand that participating in the activities of the Somerset & Wivenhoe Fish Stocking Association Inc (hereinafter 

known as “the Club”) will be on water and therefore I am required to adhere to the “Queensland Boating Safety 

Regulations” (Dept of Transport handbook). I also understand that any angling activity carries with it inherent risk of 

physical injury, including serious injury such as permanent disability, paralysis and even death, and in undertaking 

such activities, I do so at my own risk. 

 

I am aware that it is a condition of participating in any official or sanctioned event that I do so at my own risk. I 

accept all risks and hereby release QAFCA inc and the Club and their respective officers, the event organisers, their 

representatives, agents, employees, members, volunteers, instructors and all instrumentalities and state or 

commonwealth authorities where the event is held and any person or body directly associated with this event from all 

claims, demands and proceedings arising out of or connected with my participation in this event and I indemnify them 

against liability for all injury, loss or damage to my person or property arising out of or connected with my 

participation in this event. 

 
I am also aware that any person participating in angling, learning angling, training, or being involved with any vessel 

being used for or in connection with angling or participating in any activity carried out by QAFCA inc and the Club is 

only allowed to do so on the distinct understanding that they do so at their own risk. 

 

This agreement shall be binding upon and inure to the benefit of the parties, their heirs, successors, 

administrators, assigns and personal representatives. 

 

In consideration of being allowed to participate in the activities of the Club, which includes training for and 

participating in angling events, 

 

I, ……………………………………………………………  (Please print FULL NAME) 

 

Address ……………………………………………………..... Phone No. ……………………………..…… 

  

do HEREBY ACKNOWLEDGE that I have read and understood the warning and indemnity above and agree to release 

and forever hold harmless from any liability, suit or action howsoever arising from QUEENSLAND AMATEUR FISHING 

CLUBS’ ASSOCIATION inc and the Club and their respective officers, the event organisers, representatives, agents, 

employees, members, volunteers, instructors, and all instrumentalities and state or commonwealth authorities where 

the event is held and any person or body directly associated with this event in the event of my injury and/or death. 

 

Signed ……………………………………………… Witness signed ……………….…………………. 
 

Date …………/ ……………../ 20…………..  Name ……………………………………………. 
         (Please Print) 
Signed on behalf of a junior person – under 18 

I consent to the person named on this document to participate in activities with the Club and acknowledge that I 

have read and understand this waiver and agree to release QAFCA inc and the Club and their respective officers, the 

event organisers, representatives, agents, employees, members, volunteers, instructors, and all instrumentalities and 

state or commonwealth authorities where the event is held from any liability including the Club’s acts of negligence 

to the fullest extent permitted by the law. 

 

PARENT / PRIMARY CARE GIVER 

 

Signed ……………………………………………… Witness signed ……………….…………………. 
 

Name ……………………………………………. Name ……………………………………………. 
  (Please Print)      (Please Print) 

 

Address ……………………………………………….. 
 

Date …………/ ……………../ 20…………..  

All persons seeking membership of the Queensland Amateur Fishing Clubs’ Association inc or IF NOT A 

MEMBER and participating in a SANCTIONED angling event must complete this document. 

CURRENT QAFCA 
MEMBERS ARE NOT 

REQUIRED TO 
COMPLETE THIS  

PAGE 


