2010 Nonesuch River Golf Club 

Junior Clinic Release Form

IN CASE OF EMERGENCY:

Contact: ______________________________________

Relationship: __________________________________

Phone: ____________________________________

RELEASE:

I HEREBY GRANT PERMISSION FOR _________________________________

TO PARTICIPATE IN THE GOLF LESSONS CONDUCTED AS PART OF THE JUNIOR CLINIC AT Nonesuch River Golf Club. I HEREBY RELEASE AND HOLD HARMLESS Nonesuch River Golf Club, ITS OFFICERS, ASSOCIATES, AND EMPLOYEES AS WELL AS THE ORGANIZERS AND INSTRUCTORS OF THE JUNIOR CLINIC FROM ANY CLAIMS, LIABILITIES, OR DAMAGES ASSOCIATED WITH MY SON’S/DAUGHTER’S PARTICIPATION IN THE JUNIOR CLINIC AT Nonesuch River Golf Club. IN CASE OF A MEDICAL EMERGENCY, IF THE CONTACT NAMED ABOVE CANNOT BE REACHED, I GRANT PERMISSION FOR MY CHILD TO BE TAKEN TO THE NEAREST MEDICAL FACILITY FOR TREATMENT.

________________________________________      ____________________

  SIGNATURE OF PARENT/GUARDIAN

         DATE

