CYPRESSWOOD
Golf Club

Waiver Form for
Junior Camps and Junior Academy

Name of Participant:

Address: Emergency Contact Information:

City / State / Zip: Alternate Emergency Contact:

In consideration of my child being allowed to participate, |, the parent or guardian of the above
named Child Participant, am 18 years of age or older and have volunteered them to participate in
the sports activity at Cypresswood Golf Club.

By signing this waiver you acknowledge that Cypresswood Golf Club are not held responsible or
liable for any accidents or injuries during the hours of the event.

Additionally, you grant permission on behalf of the Child Participant named above to
Cypresswood Golf Club, the rights of their image, in video or still, and of the likeness and sound
of their voice as recorded on audio or video without payment or other consideration, to be used
for marketing materials and social media to promote future Junior Camps and Academies.

E-signature of parent or guardian: Date:
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