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WAIVER AND LIABILITY: In consideration of the foregoing, I myself, my executors administrators and assignees, do hereby release and discharge all sponsors, coordination groups, volunteers, disc golf courses, parks organizations, host golf clubs, and any individuals associated with this event, for all claims of damages, demands and actions whatsoever, arising or growing out of my participation in this event. I recognize that participating in a competitive sport carries with it risk of injury or death and hereby accept this risk. In addition, I also waive any right for photos or likenesses being used for media promotion or advertising this sporting event. 

Name:_______________________________________________________________________

Address:_____________________________________________________________________

City:____________________________________________ State:____________ Zip:________

Email:___________________________________________ Phone:_______________________

Signature:________________________________________ Date:________________________
RETURN THIS REGISTRATION FORM AND ENTRY FEE TO YOUR EVENT DIRECTOR

 ___________________________________________________________________________________
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