
 

 

SPECIAL EVENTS APPLICATION/INDEMNITYFORM 
 
 

NAME OF EVENT:  ____________________________________________________ 
 
CONTACT DETAILS: 
 
RESPONSIBLE PERSON’S NAME:  ______________________________________ 
 
TELEPHONE NUMBER: ________________________________________________ 
 
EXACT DETAILS OF EVENT:  ___________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
EVENT DATES:  ______________________________________________________ 
 
DURATION OF EVENT:  _______________________________________________ 
 
INDEMNITY: 
The Event Organiser hereby irrevocably indemnify and keep indemnified the CCPOA which 

accept no responsibility for any loss (consequential or otherwise), damage, injury and or 

death, cost, interest and expense for which the CCPOA may hereafter be called on, pay, incur 

or sustain in connection with any action, proceedings, or claim being instituted against it by 

any party whomsoever, including the participants, directly or indirectly arising from or related 

to this application and/or relationship arising there from. 

 
APPLICANT SIGNATURE:  _____________________________________________ 
 
WITNESS:  _______________________  DATE:  ____________________ 
 
For Office Use: 
 
APPROVED BY:  __________________________ DATE:  _____________________ 

 


