Junior Golf Program
Children & Youth 17 & Under

Once participant turns 18, they are no
longer eligible for the Junior Golf Program.

PARTICIPANT REGISTRATION FORM

Frasch Golf Course 345 Picard Rd. Sulphur, LA 70663 (337)527-2515
933 West Parish Rd. Sulphur, LA 70663 (337)527-2500 Fax (337)528-4934

I agree to indemnify and hold Sulphur
Parks and Recreation (SPAR), along
with its employees, instructors, and/or
volunteers, harmless from any liability,
loss, cost, or expense (including attorney
fees, medical costs, and ambulance
costs) that may occur to me while
participating in workshops, activities,
and/or programs at any SPAR facility. In
this Release Agreement, the term
“golfing” includes the use of all course
facilities, including, without limitation:
fairways, greens, driving range,
restaurants, parking lots, rental and use
of golf equipment and motorized golf
carts, and all other activities, including
involvement as a participant or spectator
at group events, clinics, lessons, and
tournaments taking place at the course.
ASSUMPTION OF RISKS
I agree to assume all risks and hazards of
golfing, including but not limited to:
slips and falls; being hit by stray golf
balls or golf clubs; accidents or collisions
involving power carts; lightning strikes;
encounters with domestic or wild
animals; failure to act safely or within
one’s own abilities or to stay within
designated areas; negligence of other
persons; and negligence on the part of
SPAR and its respective directors,
officers, employees, instructors, guides,
agents, volunteers, independent
contractors, subcontractors,
representatives, successors, and assigns
(hereinafter collectively referred to as
“the Releasees”™).

I understand that negligence includes the
failure of the Releaseces to take
reasonable steps to safeguard or protect
me from the risks, dangers, and hazards
of golfing.

Signature

Parent/Guardian

Signature

Junior Participant

THIS SECTION MUST BE COMPLETED IN FULL
Please check this box, if this is the first time this person is registering and/or
participating in a Sulphur Parks & Recreation sports program or other activities
conducted at SPAR facilities.

Today’s date / / Participant Email:
First Name: MI: Last Name:
Gender (M or F) D.O.B / / Age
Street Address:
City: State: Zip Code:
Phone #: ( ) - Alt. Phone #: ( ) -
NOTES:
PARENT/GUARDIAN.
Parent/Guardian Name:
Phone #: ( ) - Relationship to Participant
Email:

I do hereby certify that all information on this form is correct and that Sulphur Parks and Recreation
(SPAR) and its paid and volunteer workers will not be held responsible for any injury to the participant
while participating in any of the recreation program and/or activities at any SPAR facilities and/or during
transportation to & from said facilities. Participants are responsible for arranging their own
transportation to & from all activities and assume all liabilities related to said transportation. I further
understand that SPAR does not provide health and liability insurance coverage for accidents or injuries
that occur because of participation in or use of SPAR facilities. I fully understand that there are serious
risks from participating in recreation and/or other physical activities. All persons participating in SPAR
sponsored activities and/or using SPAR properties/facilities agree to conduct themselves according to
SPAR standards for behavior and abide by all disciplinary actions imposed by SPAR. This release is
valid for all SPAR sponsored programs and activities until revoked in writing.

The registering party verifies that the participant health and fitness is now and at all future time periods will
be acceptable to participate in SPAR programs and/or activities. I understand SPAR requests that all
participants consult their physician before becoming physically active.

SPAR may use text and email to provide information including, but not limited to, registration,
draft dates, tryout dates, and upcoming events.

I hereby grant permission to Sulphur Parks & Recreation, Ward 4 District 2, to take and use: photographs
and/or digital images of myself and/or child(ren) for use in news releases and/or materials as follows:
printed publications or materials, electronic publications, or web sites. I authorize the use of these images
without compensation to me. All negatives, prints, digital reproductions shall be the property of Sulphur
Parks & Recreation Ward 4 District 2.

Signature Date

Parent/Guardian’s signature




	NOTES:
	PARENT/GUARDIAN.
	Parent/Guardian Name: _____________________________________________________
	Phone #: (            )________-__________Relationship to Participant___________________
	Email: ____________________________________________________________________

	Todays date: 
	undefined: 
	undefined_2: 
	Participant Email: 
	First Name: 
	MI: 
	Last Name: 
	Gender M or F: 
	DOB: 
	undefined_3: 
	undefined_4: 
	Age: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	undefined_5: 
	ParentGuardian Name: 
	Relationship to Participant: 
	Email: 
	Date: 
	Text1: 
	Text2: 
	Text4: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 


