
 

 

 

As a participant of PIONEEER TRAINING I herby 

acknowledge and agree to the following terms and 

conditions: 

Duty of care – At PIONEER TRAINING every care is 

taken to ensure a safe pleasurable experience.  As a 

participant personal responsibilities are as follows:  

-Appropriate clothing and footwear are worn at all times. 

• Hats 

• Drink bottles 

- Personal provisions; personal items such as jewellery, 

wallets are the responsibility of the participant, keys will be 

held when the activity is held outdoors. 

 - Recognise that activities may: 

• Be conducted outside; ovals; parks and playing 

field enclosed areas; halls; indoor facilities 

• Personal premises.  

- That all due care has been taken in order to provide a 

safe environment  

• Risk assessments, first aid and qualified 

instructors. 

- Groups may range in levels of fitness.  

• Group median level is catered for  

• Modifications and requests by trainers are to be 

adhered to. 

-Medical conditions injuries and health information  

• Will be accurate and up to date.     

• Provided by participant and or request 

• Medical clearance obtained 

• Changes in medical/health conditions notified in 

writing to PIONEER TRAINING 

• Medical conditions may result in suspension of 

activities by PIONEER TRAINING 

-That at times a: 

• Change in venue due to weather and or 

scheduling conflict 

• Unless notified activity will proceed 

• Will not proceed outdoors in the event of sever 

weather, lightning or thunder 

• Will not be a makeup session due to this. 

-Inform PIONEER TRAINING no later than 24hours unless 

otherwise stated 

• Illness 

• Holidays 

 

 

 

 

-That part of a group 

• Respectful to others 

• Respectful of trainers/instructors 

• Adhere to outside facility rules and regulations 

• Promote encouraging supportive environment 

• Understand that intimidation will not be 

tolerated. 

-I agree 

All sessions and or activities must be payed for by set 

date. All sessions and or activities are restricted in number 

of participants. Responsibility for personal affects is that of 

the participant. Responsibility for personal safety is that of 

the participant. Responsibility for personal health is that of 

the participant. 

Acknowledge that information provided to PIONEER 

TRAINING is accurate and up to date.  

Acknowledge that PIONEER TRAINING will endeavour to 

provide a safe environment and acknowledge that 

PIONEER TRAINING will asses and deliver a safe activity 

to the best of their ability. 

PIONEER TRAINING has full indemnity in regards to 

participant health. 

PIONEER TRAINING will not incur cost(s) resulting in 

personal injury, death or loss while participating in any 

activity. 

That failing to acknowledge and agree to these terms and 

conditions will result in non-participation. 

As a part of PIONEER TRAINING in group/personal 

activities I acknowledge and agree the risk involved. I 

agree that PIONEER TRAINING will not be held legally 

responsible for any loss, injury or death as a result of 

participating with PIONEER TRAINING.  I acknowledge 

that PIONEER TRAINING will provide qualified training to 

the best of their knowledge, in order to provide a safe 

environment.  I agree that there will be no refund of 

monies paid once an activity has commenced. I 

acknowledge that all persons information will remain 

private and confidential, that personal detail including 

contact details will not be passed on without written 

consent.  I agree to abide by the code of conduct and 

understand that failure to do so will result in non-

participation and non-refund of any/all monies paid. 

All monies will be paid before commencing any 

session/activity with PIONEER TRAINING failure to do so 

will result in non participation. Extension in time to pay 

must be agreed to by PIONEER TRAINIG and request 

made 2 weeks before due date. 



Medical Treatment. 

I consent and authorize PIONEER TRAINING and its representatives to administer or obtain medical assistance in the event of 

an accident or medical condition I may suffer whilst participating in a PIONEER TRAINING session and agree to pay for any 

costs or expense incurred by PIONEER TRAINING.   

CODE OF CONDUCT 

All participants are equal. Listen to all instructions given by trainers/instructors. Respect the rights of others to enjoy and 

participate.  Support and encourage those around you.  Group sessions are based on median level of participants.  Individuals 

are always acknowledged. Offensive behaviour will NOT be tolerated.  Damage to property will not be accepted and police 

involvement may be instigated.  Respect the rights of personal privacy. 

SOCIAL OUTINGS ARE NOT AFFILIATED WITH PIONEER TRAINING AND ARE AT OWN RISK. 

 

 I HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS AND CODE O F CONDUCT. 

 

SIGN............................................................. 

NAME............................................................ 

DATE............................................................. 

 

I AGREE TO THE TERMS AND CONDITIONS AND CODE OF CONDUCT SET OUT BY PIONEER TRAINING. 

 

SIGN............................................................. 

NAME............................................................ 

DATE............................................................. 

 

 

 

 

CONSENT WHERE THE APPLICANT IS UNDER 18 YEARS OF AGE THIS AGREEMENT MUST ALSO BE SIGNED BY THE 

APPLICANTS PARENT OR LEGAL GUARDIAN 

 

I........................................................AM THE PARENT OR LEGAL GUARDIAN OF 

.................................................(APPLICANT) AND HAVE READ AND AGREED TO ALL TERMS AND CONDITIONS AND 

CODE OF CONDUCT. 

 

SIGNED.................................................. 

NAME..................................................... 

DATE........................................................  

------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

PIONEER TRAINING  

SIGN..................................... 

NAME................................... 

DATE....................................



 

PHOTOGRAPH  RELEASE. 

 

PIONEER TRAINING HAS MY PERMISSION TO USE MY PHOTOGRAPHS/VIDEOS  

IN FUTURE PUBLICATIONS, WEB PAGES AND OTHER PROMOTIONAL 

MATERIALS PRODUCED, USED BY AND REPRESENTING PIONEER TRAINING.  

 I UNDERSTAND THE CIRCULATION OF THE MATERIALS COULD BE 

WORLDWIDE AND THAT THERE WILL BE NO COMPENSATION TO ME FOR THIS. 

I UNDERSTAND THAT I WILL NOT BE NOTIFIED OR GIVEN DETAILS OF ANY 

USAGE OF THE PHOTOGRAPHS/VIDEOS. 

 

 

SIGN.......................................................... 

NAME........................................................ 

DATE.......................................................... 


