
Junior Golf Camp Parental Consent  
& Liability Waiver 

Participant Information 

• Child’s Name: ______________________________________ 
• Date of Birth: _____________ Age: ______ 
• Parent/Guardian Name: ______________________________________ 
• Phone Number: ___________________ Email: ____________________________ 
• Emergency Contact (if different): _____________________________________ 
• Phone Number: ___________________ 

Consent to Participate 
I, the undersigned parent/guardian, hereby give permission for my child to participate in the Junior Golf 
Camp at a KemperSports Management facility. 

Acknowledgment of Risk 
I understand that participation in golf and related activities involves inherent risks, including but not 
limited to being struck by a golf ball or club, tripping, heat exposure, insect bites, and minor or serious 
injuries. I acknowledge that my child is voluntarily participating and I assume full responsibility for any 
injuries that may occur. ______ (Initial) 
 
Release of Liability 

I ______________________________________ hereby accept all risks associated with my use, and that of my 
child(ren), of KemperSports Management facilities.  I herby forever waive, release, discharge, and hold 
harmless KemperSports Management, its employees, officers, members and any other agent of 
KemperSports Management from any and all claims or liabilities for injuries, disability, death, loss or 
damage to person or property, resulting from or connected with my use, and that of my family, of this 
facility whether arising from the negligence or omission of KemperSports Management or otherwise. 
______ (Initial) 
 
Medical Treatment Authorization 
In the event of an emergency, I authorize the camp staff to obtain medical care for my child. I agree to be 
responsible for any expenses incurred due to emergency medical treatment. 
 
I HAVE READ THIS WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS AND SIGNIFICANCE, UNDERSTAND THAT I AM GIVING UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. This 
form is an important legal document that explains the risks you are assuming by renting this 
facility. It is critical that you have read and understand this document completely. 
 

 
___________________________________ 
Parent Guardian Name (please print)     
 
_____________________________________________    _____________________ 
Signature           Date 
        


