
 
 
 

 
By signing the below I declare that I do hereby waive, release, and hold harmless the Back to the Bush Festival Committee and 

Volunteers for any injury that may be suffered by me in the normal course of participation in the designated activity. I have read 
and agree to abide by the 2025 Back to the Bush Festival Inc. Dogwood Derby Competition Rules and the Disclaimer notification 

provided to me. 

I also give permission for the Back to the Bush Festival Committee and the Western Downs Regional Council to use images and 
footage of our team taken during the event for the purpose of promoting future Miles and District festivals or events. 

I, …………………………………. of ……………………………….. do hereby waive, release, and 
hold harmless the Back to the Bush Festival, the Committee and Volunteers for any injury that 
may be suffered by me in the normal course of participation in the designated activity. 

 
Name:…………………………………………………… Phone: ………………………………. 

Email: …………………………………………………… Post Code: ………………………….. 

Signature: ………………………………………………    Date: ………………………………….. 

Parent / Guardian Name (If under 18) …………………………………………………………………. 

Parent / Guardian Signature: …………………………………………………………………………… 
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