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ACKNOWLEDGEMENT AND RELEASE
IN FAVOUR OF:
University of South Australia (ABN 37 191 313 308) of GPO Box 2471, Adelaide, South Australia, 5001 (UniSA)
1. I have voluntarily engaged [insert full name of Wellbeing Provider] (Wellbeing Provider) to provide their wellbeing services (Services) to me at UniSA’s facilities, premises and venues (Premises). 

2. I will:

2.1 deal directly with the Wellbeing Provider regarding any booking, payment and other issues connected with the Services; 

2.2 assess whether the Services and the Premises are suitable for my needs, and disclose any relevant health conditions to the Wellbeing Provider; and
2.3 comply with UniSA’s reasonable directions in connection with the use of its Premises.  I will vacate the Premises upon request by UniSA or any of its officers.
3. To the maximum extent permitted by law, I release UniSA and each of its officers and employees from any claims in connection with:
3.1
its provision of the Premises;

3.2
my booking of, or participation in, the Services; and

3.3
the loss of, or damage to, my personal property whilst I am at the Premises.
4. UniSA may rely upon and enforce this acknowledgement and release.
_____________________________________________

Signature of Participant

_____________________________________________
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