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PARENT OR GUARDIAN'S ACKNOWLEDGEMENT OF RISK,
WAIVER, AND RELEASE OF LIABILITY

This Acknowledgement of Risk, Waiver, and Release of Liability (the “Waiver”) is executed on this
day of 20, by ,

the guardian of , the minor, in favor of The City of South

Bend, a non-profit corporation, their directors, officers, employees, and agents.

I, the undersigned, am the natural or court appointed guardian of ,a
minor (the “minor”). I wish for the minor to be permitted to use the City’s Studebaker Golf Course (“the
Golf Course”) during normal hours of the Golf Course’s operation to learn and play the sport of golf. 1
understand that while utilizing this Golf Course, the minor will not be supervised. In consideration
for the minor being permitted to utilize the Golf Course, I expressly agree as follows: I hereby assume
on behalf of the minor all risks of personal injury, death, or property damage, arising from any cause
whatsoever while the minor is participating in such activity. I hereby assume on behalf of the minor is
in good health and physically able to participate in any and all golfing activities. I, on behalf of the minor,
agree to unconditionally waive and release the City of South Bend and it’s officers, employees,
volunteers, agents, servants, and all representatives and sponsors from any and all injuries, claims, causes
of action and liabilities of any nature and kinds that the minor may sustain, or any damage that may be
caused to my property or the minor's property in connection with said activities or use of such facilities
or services, including injuries sustained or property damaged by any use of equipment I may rent or
borrow from the City of South Bend, their officers, employees, agents, servants or sponsors, to the extent
allowed by law. I further agree to indemnify and hold harmless the City of South Bend and all individuals
mentioned above from any lawsuit brought by any other guardian of the minor.

In addition, I acknowledge participants may be photographed while utilizing the Golf Course and I
authorize and consent to on behalf of the minor to the use of any photographs or likeness of the minor as
the City deem appropriate to publicize its activities.

I understand that this Waiver is in effect for the duration of the golf season for the year in which it
is signed. I further understand that a new Waiver must be submitted for any subsequent golf
seasons.

PLEASE PRINT CLEARLY (one golfer per waiver)

Minor's Name Date of Birth

Guardian's Name Relation to Minor

Address

City State Zip Telephone

Signature

(Guardian of participant)
Date
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