
ROLLERAMA 
Roller Skating Rink - 2 Market Street Carrara 

 

WARNING OF RISK 
Whilst roller skating has been a popular leisure activity for many decades  

there is an element of risk inherent. 

 
ACKNOWLEDGEMENT OF RISK & WAIVER BY THE PARTICIPANT 

Wherein the Participant is defined as the person undertaking the activity, or, is the guardian of a person under the age of 16 who 
is undertaking the activity of roller skating at this venue 
 
Wherein The Venue means the premises operated under the trading name Rollerama by Mandeli Pty Ltd ABN 44670376299 and 
includes its directors, employees and, agents. 
 
As witnessed by their signature attached hereto The Participant acknowledges, and accepts, that participating in the activity of 
roller skating at this venue involves inherent risks, including, the risk of personal injury to, or death of, the Participant.  
 
The risk potential includes, but is not limited to, impact with other persons and/or equipment, other objects of a physical nature, 
slipping, falling, losing balance, colliding, or falling on hard surfaces. 
 
The Participant voluntarily assumes, and accepts, all such risks and potential consequences.  
 
To the fullest extent permitted by law, The Participant agrees to waive and exclude all of his/her/their legal rights of action 
against Mandeli Pty Ltd and fully releases and indemnifies Mandeli Pty Ltd for any loss, damage, personal injury or death 
he/she/they may suffer or sustain howsoever arising out of, or in relation to, their participation in the activities conducted or 
organised by or on behalf of Mandeli Pty Ltd including without limitation, liability for any negligent or tortious act or omission, 
breach of contract of breach of statutory duty by Mandeli Pty Ltd, its directors, employees or agents. 
 
The Participant further acknowledges and agrees that he/she/they undertake the activity freely, voluntarily, and, absolutely at 
their own risk, and, with a full appreciation of the nature and extent of all risks involved in the activity. 
 
The Participant confirms that he/she/they are, physically capable of undertaking the activity, and, do not have any pre-existing 
physical, medical or other conditions which might impair their ability to safely roller skate, or, which could be impacted or 
exacerbated by roller skating. 
 
In the event of injury, The Participant consents to The Venue rendering first aid assistance, and, if necessary, seeking 
professional medical assistance at the expense (if any) of The Participant. 

 
 

Signature________________________________  Date 
 

First name:__________________________  Last name:_____________________________ 
 
Street name: ____________________________________________________________________ 
 
Suburb: ____________________________________________ Post code_________________ 
 
Your phone______________________ Emergency contact person phone ____________________ 
 
email ___________________________________________________________________________ 
Email is optional but if you provide your email we can send details of Rollerama events, discounts and offers  

 
 
I am over 16       
 
 
PRINT NAMES OF UNDER 16 SKATERS OVER PAGE 
 



 
I am a parent/guardian                     
 
(my details preceding) signing for person/s under 16     
 
 
The name/s of the U16 skater is  
 

 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 
First name:__________________________  Last name:_____________________________ 
 
 


