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Junior Golfer’s Name (First & Last):  

Age (at time of Participation):  

Birth Date (MM, DD, YYYY):  

Parent’s / Guardian's Name:  

Parent’s Email Address:  

Home Address: Street: 
City & Province: 
Postal Code: 

Parent’s Phone #:  

Emergency Contact Name (and 

relationship to child): 

 

Emergency Contact Phone #: Cell: 

Other: 

Allergies (Yes / No)  

 
If Yes, Indicate the Type of Allergy:  

Instructions on What To Do In Case of 
Allergic Emergency: 

 

Any Other Information (to be aware of):  

 

Indicate the Type of Program: 
The ‘ U l t i mate  Junior’  Beginner Junior Golf Camp | 

Mixed 
Beginner Junior Golf Camp | 

Girls 
Intermediate Junior Golf Camp 

$475 + HST (BEST VALUE!) ~ 
Regularly $660+HST ~ 

$140 + HST $140 + HST Included in 'Ultimate Junior' 

Includes: Monday Junior 

Golf League, Junior 

Golf Camp, and Golf 

Membership 

'Intro to Golf' for 
Beginners Includes: Junior 

Golf Camp – 5 sessions - 
from 8:30am to 12:15pm 

'Intro to Golf' for Beginner 
Girls Includes: Junior Golf 
Camp –5 sessions - from 

8:30am to 12:15pm 

Adv. For Intermediates 
Includes: Junior Golf 

Camp – 5 sessions- from 

8:30am to 12:15pm 
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PLEAS E NOTE : In order to secure your child’s position in the specified SMGCC junior golf program, the full program cost must be 
paid in full no later than March 31st of the given year. Any failure to do so will forfeit your child’s position in the specified 
SMGCC junior golf program. 

 
Furthermore, in order to participate in any SMGCC junior golf program, a legal parent / guardian must read and 
acknowledge their understanding of the document by signing the attached ‘Adult Waiver for Minor Participant’ 
form. 

 
AD ULT W A I VER FOR M I NOR PART I CIP A NT  

 
RE L E AS E  OF L I A B I L I T Y ,  W AI VER  OF CLA I M S , A S S U M P T I O N OF R I SKS  AND I ND E M NI T Y  AG R E E M E NT   

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.  

PLEA SE R EAD CAR E FU L LY!  

 
In consideration for allowing my minor child/ward to participate in the related events and activities of the St. Marys Golf & 
Country Club, I hereby warrant and agree: 

1. I am the parent/guardian having full legal responsibility for decisions regarding my minor child/ward; and 

2. I am familiar with and accept, on behalf of myself and my minor child/ward that there is the risk of serious injury 
and death in participation in sports; and 

3. I have satisfied myself and believe that my minor child/ward is physically, emotionally and mentally able to 
participate in this program; and 

4. I understand, and will instruct my minor child/ward, that all applicable rules for participation must be followed 
and that at all times the sole responsibility for personal safety remains with my minor child/ward; and 

5. I will immediately remove my minor child/ward from participation, and notify the nearest official, if at any time I 
sense or observe any unusual hazard or unsafe condition or if I feel that my minor child/ward has experienced any 
deterioration in his/her physical, emotional or mental fitness for continued participation in the program. 

6. I authorize the St. Marys Golf & Country Club to consent to emergency medical treatment in accordance with the 
best interests of my minor child/ward, should I not be present at the relevant time to grant consent myself. 

 
I U ND E R S T A ND  AND AGR E E, ON B E HA L F OF MY M I NOR CH I L D / W AR D ,  HIS/ H ER H E IRS , A SS I G NS, P ERS O NAL  
R E P R E S E NT AT I VE S  AND NE XT  OF KI N,  M Y S E L F ,  MY H E IRS ,  AS S IG NS ,  P E RS O NA L  R E P R E S E NT A T I VE S  AND NE XT OF KIN  
THAT  MY E XE CU T I ON  OF T HIS  D OCU M E N T  C ON S T I T U T E S : 

 

1. AN UNQUALIFIED ASSUMPTION OF ALL RISKS associated with participation in this event by my minor child/ward even if 
arising from negligence or gross negligence, including any compounding or aggravation of injuries caused by 
negligent first aid operations or procedures, of the program organizer, the program venue and any persons 
associated therewith or participating therein; and 

2. A FULL AND FINAL RELEASE AND WAIVER OF LIABILITY AND ALL CLAIMS that I have or may in the future have against ST. MARYS 
GOLF & COUNTRY CLUB, and its directors, officers, employees, guides and representatives, advertisers, other 
participants, sponsors, (all of whom are collectively referred to as “the Releasees”) from any and all liability for 
any loss, damage, injury or expense that my minor child/ward may suffer, or that his/her next of kin may suffer as 
a result of his/her use of or presence at, the golf course facilities, due to any cause whatsoever, INCLUDING 
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NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED 
UNDER THE RELEVANT OCCUPIERS LIABILITY ACT OR ANY OTHER RELEVANT STATUTES, on the part of the Releasees.  

3. AN AGREEMENT NOT TO SUE THE RELEASEES for any loss, injury, costs or damages of any form or type, howsoever caused or 
arising, and whether directly or indirectly from the participation of my minor child/ward in the event; and 

4. AN AGREEMENT TO INDEMNIFY, and to SAVE and HOLD HARMLESS the RELEASEES, and each of them, from any litigation 
expense, legal fees, liability, damage, award or cost, of any form or type whatsoever, they may incur due to any 
claim made against them or any one of them whether the claim is based on the negligence or the gross 
negligence of the Releasees or otherwise. 

5. AN ACKNOWLEDGMENT that I HAVE READ THIS DOCUMENT THOROUGHLY. 
 

I HAVE READ AND UNDE RST AND  THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I A M 
WAIVING CERTAIN  SUBS TANTI A L  LEGAL RIGHTS WHICH MY MINOR CHI LD/W AR D,  HIS/HER HEIRS,  NEXT OF K IN,  
E XECUTOR S,  A DMINIS TRA TORS  AND ASSIGNS AND I MAY HAVE AGAINST THE RE LE A S EE S .  

 
I SI G N THI S D O C U M E N T  V O L U N T A R I L Y  A ND W I T H O U T  I N D U C E M E N T .  

 
 

Signature of Parent / Guardian: Date: 
 

Printed Name of Parent / Guardian: 
 

Signature of SMGCC Employee: Date: 
 

 
THANK YOU FOR CHOOS ING THE ST. MARYS GOLF & COUNT R Y CLUB FOR YOUR CHILD’ S JUNIO R GOLF DE VE L OP ME NT.  WE 

LOOK F ORW ARD ANOT H ER GREAT S EAS ON!  

 

Please send completed Registration Forms to 
rebecca@stmarysgolf.com 
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