
RGV Golf Academy
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Name ______________________________________ DOB ______/______/________ Age ______

[image: ]Grade __________ Gender __________ School ________________________________________________

Parent/Guardian _____________________________________ Primary # ___________________________

Parent/Guardian _____________________________________ Phone # ____________________________

Emergency Contact ____________________________________ Phone #____________________________

Valid Email ______________________________________________________________________________

Health Concerns __________________________________________________________________________

Home Address ___________________________________________________________________________

Shirt Size  _____________________


This agreement releases RGV Golf Academy from all liability relating to injuries that may occur during open practice/class or any events @ all golf courses. By signing this agreement, I agree to hold RGV Golf Academy entirely free from any liability, including financial responsibility for injuries incurred, regardless of whether injuries are caused by negligence.
I also acknowledge the risks involved. I understand that my child is participating voluntarily, and that all risks have been made clear to me. Additionally, I do not have any conditions that will increase my likelihood of experiencing injuries while engaging in this activity.
By signing below, I forfeit all right to bring a suit against RGV Golf Academy for any reason. I will also make every effort to obey safety precautions.
I, ______________________, fully understand and agree to the above terms.
 
 
 
Parent/Guardian
 
Date

______________________________________________________                  _______________________________
 Participant 								                 Date
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