
6TH KINGFISH CUP
Victoria, 6th Feb – 7th Feb 2016

COMPETITION ENTRY FORM

Name: _________________________________________________________________________

Address: _______________________________________________________________________________________

AUF Membership Number:____________________________ Date of Birth:_________________________________

Phone (for dates of the competition) :______________________________ Email: ___________________________

Emergency Contact Details (for dates of the competition)

Name:________________________________________________Phone_______________________________

Nominated Competition Partner Details

Name:________________________________________________Phone_______________________________

Please specify your intended dive movements for the two days of competition. These will be confirmed during the roll call phone
call on the Friday night and again on Saturday night at sign off. These details will be used in case of an emergency response.
(Boat skippers must also fill in the boat registration form.)
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NOT
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Saturday 6th □ □ □
Sunday 7th □ □ □

STATEMENT OF UNDERSTANDING

I _____________________________________ the under signed, assume entry to the 6TH Kingfish  Cup  at  my  own  risk.  In
consideration of my participation I intend to be legally bound. I do hereby for myself, heirs, executors, administrators and
assigns, release and forever discharge any and all rights and claims of damage I may have or hereafter accrue to me against the
organising committee, Victorian Spearfishing Commission, Australian Underwater Federation and executive sponsors or any
other individuals or groups involved in co-ordinating and organising this event, for defamation and any and all damages / injuries
which may be sustained by me in connection with participation in the 6TH Kingfish Cup. I further attest and verify that I am
physically fit, in good health, and have sufficient expertise for participation in the 6TH Kingfish Cup. I acknowledge that the sport
of Spearfishing and Free Diving has inherent dangers such as shallow water black out, marine creature bites and stings, the
danger of boat collision and the risk of injury to me whilst diving. I have read and understood the rules outlined for the 6TH

Kingfish Cup.

Signed_____________________________    Date___________________

If the applicant is under the age of 18 years, a parent/guardian is to co-sign the application form. Parent/Guardian to indemnify
and hold harmless the persons and groups/organisations as noted above from any and all damages received in the event if the
entrant is a minor.

Parent/Guardian-

Name: _______________________     Signed_____________________   Date_______________

RETURN YOUR COMPLETED ENTRY FORM + SIGN ON FEE ($30 PER COMPETITOR, $15 FOR JUNIOR) @ SOUTHERN FREEDIVERS/SHIPWRECK
COAST SKINDIVERS/CLUB SPEARFISH MEETING

OR
EMAIL SCANNED FORM TO LEIGH_E@HOTMAIL.COM AND NIAVU@HOTMAIL.COM WITH A DIRECT DEPOSIT RECEIPT.

SIGN ON FEE DIRECT DEPOSITED TO;
BANK: WESTPAC ACCOUNT NAME: SOUTHERN FREEDIVERS INC

BSB: 033018  ACCOUNT: 297405 (USE THE COMPETITORS AUF# IN THE TRANSACTION DESCRIPTION)

Admin USE:
Paid


