SMOKY LAKE TOWN & COUNTRY GOLF CLUB WAIVER FORM

I hereby agree to release the Town of Smoky Lake, The County of Smoky Lake and The Smoky Lake Town and Country Golf Club and all staff from every responsibility, property damage, bodily injury, costs and expenses, or claim of every nature and kind, arising from, or in consequence of my child, who is 12 years of age or older, my child’s operation of privately owned golf carts on the Smoky Lake Town & Country Golf Course, and to render and save harmless the above named organization, any employees, agent, club members, councilors and all private agencies who support this property, and all staff from all claim and rights of action which might arise through my child’s operation of said motorized golf cart. I also agree to the following conditions of operation by Junior Driver.

1. Two people maximum, on the cart including the driver. If both are junior golfers, only the registered driver listed on this form is authorized to drive the cart.

2. Must only drive the cart on the cart paths, fairways, rough areas adjacent fairways.

3. Driving on greens, tee-offs, bunkers, sand traps, and near water hazards are prohibited.

4. Any misconduct or misuse of carts or abuse of the course equipment, or violation of this authorization may lead to suspension or cancellation of authorization of driving privileges. Suspension will be determined by club executive.

5. This does not preclude further action regarding the Smoky Lake Town & Country Golf Club’s legal action.

I hereby ensure that my golf power cart is insured (minimum $1,000,000.00 liability coverage) and I will provide the paper copy of my insurance to the Smoky Lake Town & Country Golf Club. I will ensure the junior driver is experienced and trained in operation of power cart.

I accept the conditions and liabilities as stated above.

Child’s Name:___________________________________(please print)

Age of child:_________

Parent / Guardian:____________________________________

Parent / Guardian

Signature________________________________________Date:_____________

Witness signature__________________________________Date:____________

Witness_________________________________________(please print name)

