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INDEMNITY AND WAIVER        

AGREEMENT - SPECTATOR 
EVENT: Rally & Motorsport Activities 

DATE(S): __________________________ 

VENUE: Portion 8 of the Farm Bartelsfontein 226, Mossel Bay 

ORGANISER: Garden Route Events 

OWNER: Henry Fischer Muller 

 

1. PERSONAL DETAILS OF SPECTATOR 

• Full Name: __________________________________________ 

• ID / Passport No.: ____________________________________ 

• Contact Number: ______________________________________ 

• Email Address: _______________________________________ 

• Emergency Contact Name & Number: _______________________ 

 

2. ACKNOWLEDGMENT OF RISKS 

I, the undersigned, understand and acknowledge that attending a rally/motorsport event exposes me to various risks, 

including but not limited to: 

• Collision with vehicles, barriers, or other spectators 

• Injury or death from mechanical failure, terrain hazards, or vehicle loss of control 

• Exposure to dust, noise, debris, exhaust fumes, and extreme weather conditions 

• Limited access to emergency services due to the rural setting 

I confirm that I attend the event voluntarily and at my own risk. 
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3. INDEMNITY AND WAIVER 

I hereby: 

3.1 Indemnify and hold harmless the following parties: 

• The farm owner, Henry Fischer Muller 

• The event organiser, Garden Route Events, and any of its directors, agents, employees, contractors, or 

affiliates 

• Any sponsors or partners associated with the event 

from any and all liability, loss, claims, damage, injury, illness or death (whether direct or indirect) sustained by me, 

whether caused by negligence or otherwise. 

3.2 Waive any and all claims, actions, demands or legal recourse I may have arising out of my attendance at or 

participation in the event. 

 

4. GENERAL CONDITIONS 

• I confirm that I am physically fit to attend the event. 

• I agree to comply with all safety instructions and rules. 

• I acknowledge that first aid and emergency assistance is limited. 

• I understand that I enter and remain on the premises entirely at my own risk. 

• I consent to any emergency medical treatment deemed necessary. 

 

5. SIGNATURE 

Signed at ____________________ on this ______ day of _______________ 2025. 

Signature: __________________________ 

Name: __________________________ 

(If under 18, to be signed by parent/guardian): 

Signature of Guardian: __________________________ 

Name of Guardian: __________________________ 

ID Number of Guardian: __________________________ 


