
                                                                                  YF-INDEMNITY 6.07 
 
Name of Organisation____________________________________ 
 
Type of Activity_________________________________________ 
 
Applicants Name_________________________________________ 
 
Applicants Address_______________________________________ 
 
Applicants Telephone Number______________________________ 
 
 
Date: 
 
To: The Secretary 
Yellow Footed Rock Wallaby Preservation Association Inc (YFRWPA) 
PO Box 376 
CAMPELLTOWN  SA  5074 
 
I/We write to confirm that in seeking permission to access the Bunkers Conservation Reserve, 
I/We understand and accept the following: 
 

• That entering and undertaking any activity in this remote and rugged area, where 
shooting and laying of poison baits may take place, is a risky and potentially dangerous 
activity. 

• I/We participate in the activities voluntarily and at my/our own risk under the guidance 
of leader(s) experienced in the activities undertaken. 

• Permission is sought to access the Bunkers CR from..…/…./…. to…./…./…..inclusive. 
• I/We completely indemnify the YFRWPA Inc and all its representatives against any 

legal action arising from entering the Bunkers CR. 
• I/We undertake to complete the standard YFRWPA Inc Report Sheet at the completion 

of the visit/activity. 
 
Yours sincerely, 
 
Sign________________________ 
 
Position_____________________ 
 
 
       


