
Ithaca - Caloundra City Life Saving Club Inc
ABN 69 400 598 562 Request to use IRB

Terms of use of IRB
Applicants personal details

.....................................................  ................................................
Surname         First Name

.............................................................................
Other Names (If under 18 years of age, guardian to also sign this form)

Address (Residential)

.............................................................................

.............................................................................

.............................................................................

Date of Birth : …………./…………./……………….

I hereby request, to use the Club Inflatable Rescue Boat (“IRB”) for the following purposes:-

Patrol Purposes (including use in rescue’s) Demonstration Purposes
Training Purposes Other (specify) ……………………………………………….

I hold the following qualifications: -

Bronze Star Bronze Medallion
Resuscitation Other (specify) ……………………………………………….
Driver’s Certificate Crewman’s Certificate
Government Boat Drivers License, or similar

I declare that,

• I will use the IRB in a responsible manner and will not skylark, play or use the vessel in a dangerous manner;
• I will follow procedures as outlined in the Royal Life Saving Society’s manual of IRB operation;
• I will follow all government regulations and laws in regard marine safety and operations;
• I will not cause the IRB to be used in waters where it is likely to be unsafe for either the crewman, driver or other persons;
• I will only use the IRB if it is in good working order;
• I will report any problems with the IRB to a member of the management committee;
• I understand that through the use of the IRB, personal injury may occur to my self or other persons.   I acknowledge that I have been 

explained the likely injuries (summarised below) and am prepared to accept these risks;

I waive any right I may have (except through Workers Compensation), to seek compensation from The Club, its Officers, its 
Members, or any associated person, for any personal injury I may receive through use of the IRB.

Medical Information
Is there any medical conditions that you suffer, or are likely to suffer from, that the Club should be aware of :- 

..........................................................................................................................................................................................................
Injuries that can occur through the use of the IRB
- Injuries to legs and leg joints
- Injuries to hands - Loss of digits (figures, toe’s, etc)
- Injuries to back - Impact injuries from the Boat, motor or propeller
- Bruises and contusions - Striking injuries
- Head Injuries - Dislocation of knees, hips, arms, etc
This list is not the only injuries that can occur through the use of the IRB.
I have read and understand the above declaration.  I am signing of my own free will and in agreement of the above 
declaration.

.......................................................................................................... Date ..................../..................../....................
Signature of Applicant (If under 18 years of age, parent / guardian must also sign in agreement to the aforementioned declaration)
Office Use

 Approved
 Declined Date : ………/…………./…………….

 Conditions of use explained
 Safety rules explained
 Log book explained
 Incident Procedure Explained

Comments (restriction on use, if any)

Management Committee Member Sig : …………………………… PB9/10
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