
2022 #GameON Autism® Golf Program PLAYER

Release of Liability, Waiver of Claims and Indemnity Agreement

Please read the following release, kindly sign it, and return it to Autism Okanagan (“AOk”) in

advance of the event.

I, _____________________________ (“Parent/Guardian”) agree to allow

_______________________________ (“Participant”) to participate in the Ernie Els #GameON

Autism® Golf Program.

In consideration of the Parent/Guardian agreeing to their child’s participation in the Ernie Els

#GameON Autism® Golf Program (the “Program”) and permitting their child’s use of the

equipment and facilities, and for other good and valuable consideration, the receipt and

sufficiency of which is acknowledged, I hereby agree as follows:

1. I voluntarily waive any and all claims that I have or may have, or the Participant has or

may have, and agree to assume all risks of loss, property damage, or personal injury,

including death, that the Participant may sustain or suffer as a result of participating in

the Program, due to any cause whatsoever and whether caused by my or the

Participant’s negligence or that AOk, Els for Autism Canada, or the officers, agents or

employees of either sponsor (Two Eagles Golf and AOk) (collectively, the “Releasees”) or

any other participant and agree not to make any claim of any kind against the Releasees

or their respective officers, agents or employees or any other participant for any loss,

property damage, death or personal injury. I hereby bind other members of my family,

my heirs and assigns to this Release of Liability, Waiver of Claims and Indemnity

Agreement.

Initial:  ____________

2. Where the Participant is under the age of nineteen (19) years of age this Release of

Liability, Waiver of Claims and Indemnity Agreement must be signed by the

Parent/Guardian of such Participant.  The Parent/Guardian warrants that they have full

legal responsibility for decisions regarding the Participant and have satisfied themselves

and believe that the Participant is physically, emotionally and mentally able to

participate in the Program. The Parent/Guardian understands, and will instruct the
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Participant, that regardless of their role, all applicable rules for participation must be

followed and that at all times the sole responsibility for personal safety remains with the

Participant. The Parent/Guardian hereby agrees to indemnify and save harmless the

Releasees and other participants in connection with or related to any claim for loss,

property damage, death or personal injury made by or on behalf of the Participant

against the any of the Releasees or other participant or any of them arising or to arise

from the participation of the participant in the Program.

Initial: _______________

3. In entering into this Release of Liability, Waiver of Claims and Indemnity Agreement, I or

the Parent/Guardian, as applicable, am not relying on any oral or written

representations or statements made by the Releasees with respect to my or the

Participant’s safety in the Program, other than what is set forth in this Release of

Liability, Waiver of Claims and Indemnity Agreement.

Initial: ________________

4. AOk may take photographs and/or videos of you or your child and other children, or

teachers at the event to be used for educational, research, informational and

fund-raising purposes. I, for myself and as the parent or guardian of the Participant

hereby GRANT permission for the video tape or photographs which have been or will be

taken at the Program event to be used in a manner that AOk or Els for Autism Canada

deems appropriate, including but not limited to, research or educational purposes,

fundraising events, community presentations, brochures, or website.

Initial: __________________

I have read and understand this Release of Liability, Waiver of Claims and Indemnity Agreement

and I sign this document voluntarily and without inducement.

________________________________

Signature of Participant if over age 19

_________________________________

Signature of Parent or Guardian

Date: ________________________
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