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SOUTHERN CROSS ALPINE LODGE 
 

WAIVER OF LIABILITY AND RELEASE IN CONNECTION WITH THE COVID-19 PANDEMIC 
 
This acknowledgement and waiver is to be completed by each person over 18 years of age staying 
at/or attending Southern Cross Alpine Lodge. 

 
1. Southern Cross Alpine Lodge (”SCAL”) has put in place a number of preventative measures to limit 

and/or reduce the spread of COVID-19.   However, SCAL cannot guarantee that you, your 
guests/family who are under 18 years of age or anyone else will not become infected with  
COVID-19.  Staying at and/or attending SCAL could increase your risk of contracting COVID-19.  
You stay at and/or attend SCAL voluntarily, knowing all the risks associated with COVID-19 and 
assuming full and sole responsibility for any illness/injury you might incur or event which you might 
experience by so staying/attending in any way associated with or connected to COVID-19. 

 
2. You, and each person staying at and/or attending SCAL, must comply with all Federal and State 

Government requirements and guidelines associated with and connected to COVID-19 including, 
but not limited to, social distancing requirements such as the requirement to remain at a distance of 
1.5 metres from any other individual.  (In accordance with the NSW Health requirements, 
normal household groups are exempt from the 1.5m distancing rule with respect to each other.) 

 
3. Each person who is under 18 years of age who stays at and/or attends SCAL must always be under 

the control and supervision of a parent or parents or another adult or adults.  This includes that 
the/those parent/parents/adult/adults are responsible for ensuring that those person(s) under 18 
years of age comply with all COVID-19 Federal and State Government requirements and guidelines. 

 
Please insert the name(s) of person(s) under age 18 years of age who are under your control and 
supervision: 

 
1.   2.   3.    4.    

 
4. Any  breach  or  non-compliance  with  any  of  the  Federal  or  State  Government  COVID-19 

requirements or guidelines may lead to a direction being issued to you and/or your guests/family 
who are under 18 years of age, by the SCAL Hosts to immediately leave SCAL.  If such a direction 
is issued you must comply with it. 

 
5. By completing and signing page 2 of this form you hereby acknowledge that you have read this 

whole form, agree to all the conditions in this form, and acknowledge the contagious nature of 
COVID-19.  You also voluntarily assume the COVID-19 risks that you and/or your guests/family 
who are under 18 years of age, may be exposed to or affected by, when staying and/or attending 
SCAL, and that such exposure may result in infection, personal injury, illness, permanent disability 
or death.  You further understand that the risk of becoming exposed to or infected by COVID-19 at 
SCAL may result from the actions, omissions or negligence of yourself or others including, but not 
limited to, SCAL employees and volunteers. 

 
6. Furthermore, you hereby release, discharge and hold harmless SCAL, its employees, agents and 

representatives from and against any claims including all liabilities, claims, actions, damages, costs 
or expenses of any kind arising out of or in any way relating to the above.  You understand and 
agree that this release includes any claims based on acts, omissions or negligence of SCAL, its 
employees,  agents  and  representatives  whether  the  COVID-19  related  injury  or  event  occurs 
before, during or after your stay and/or attendance at SCAL. 

 
7. You further agree that you and your guests/family who are under 18 years of age: 

 
(a) are currently well and have no signs or symptoms of any flu-like illness, 

 
(b) have not come into close contact with someone who has a confirmed COVID-19 

diagnosis in the past 14 days, 
 

(c) have not had any flu-like symptoms including fever, chills, cough, shortness of 
breath or difficulty in breathing, body aches, headache, new loss of taste or smell or 
sore throat in the past 14 days, 

 
(d) have not returned from overseas in the past 14 days, 
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(e) have not returned from or visited any identified “COVID hot spots” (e.g. any places 
designated by NSW, ACT, QLD, SA or VIC Health) in the past 14 days, 

 
(f) are not subject to a recommended or explicit self-isolate order, 

 
(g) on display of any flu-like symptoms referred to in 7(c) above, whilst staying and/or 

attending SCAL will immediately notify the SCAL Hosts and comply with any 
direction or instruction issued to you by the SCAL Hosts, and 

 
(h) on display of any flu-like symptoms referred to in 7(c) above within a 14 day period 

after your departure from SCAL will notify the SCAL Directors immediately - 
scdirectors@youthworks.net. 

 

 
 
 

………………………………………… ………………………………………… 
Signed Dated (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 

 
 

Other Family members (over 18 years of age) to sign: 
 
 

………………………………………… ………………………………………… 
Signed Dated (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 

 
 

………………………………………… ………………………………………… 
Signed Dated (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 

 
 

………………………………………… ………………………………………… 
Signed Dated  (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 

 
 

………………………………………… ………………………………………… 
Signed Dated  (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 

 
 

………………………………………… ………………………………………… 
Signed Dated  (On arrival at the Lodge) 

 
 

………………………………………… .......................................................... 
Print name Mobile or email for contact tracing 
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