
Livingston Junior Tour 2008

Waiver/Release

By signing below, the member and parents agree to follow the rules and guidelines of the Livingston Jun-
ior Golf Association.  In addition, the player and parent agree to release the Livingston Junior Golf Asso-
ciation, their officers, directors, independent contractors, successors, all hosting facilities, and staff, spon-
sors, volunteers, and employees from any and all liability for any event or consequences whatsoever in 
any way arising out of or relating to participation in the Livingston Junior Golf Association.

In case of emergency, I authorize a licensed medical doctor to take all necessary measures in the treatment 
of the player.  (Application is INVALID if not signed by parent/guardian).

Member Signature: ___________________________________
Date: ________________

Parent/Guardian Signature: ____________________________Date: ________________


