
 

PARENTS 

 

Parents will be responsible for the adherence to all rules as well. No parent, spectator or coach 

may disrupt the flow of a match at any time. 

Advanced: Parents are not allowed to give advice or talk to a player during a match. 

B-Team: Parent can assist a player from tee thru the fairway, not on the green. 

Parents and spectators will be given a warning by the Host Coach for the first offense, but may be 

asked to leave for a second offense after consulting the President of the league. 

 

 No smoking 

 No cell phones for players (Parent’s should silence theirs) 

 Spectators may act as fore caddies only 

 Abusive or inappropriate language will never be tolerated 

 Advanced players must carry their own clubs, non-motorized pull carts allowed 

 Advanced parents and spectators must maintain a 30 to 40 yard distance from players 

 Advanced parents and spectators that rent carts must stay on cart paths at all times 

 At no time should a parents cart be in the fairway 

 No Alcoholic Beverages 

 Parents and spectators are expected to know CVMS rules.  

 Please refer to the FOREKIDSCOLUMBUS.COM website under 

the CVMS Tab for the 9 CORE VALUES of the league and the A 

TEAM and B TEAM Rules. 

Please sign and print your name on both sides of this sheet to be turned in with your check 

made payable to ‘Fore Kids/CVMS’ for $125 to your Player’s coach.  PAYMENT IS DUE 

BEFORE THE FIRST MATCH!  
 

 

School Name:         

 

Grade:  _______________________________ 

 

Player:        

 

Parent:        

 

Coach:        

 

Email: _______________________________ 

 

 

  

PLEASE SIGN THE OTHER SIDE 

 

 

 



 

 

 

 

 

 

 

RELEASE OF LIABILITY, ASSUMPTION OF RISK, HOLD HARMLESS, 

AGREEMENT TO INDEMNIFY AND NOT TO SUE FOR MINORS PARTICIPATING 

IN THE COLUMBUS VALLEY MIDDLE SCHOOL GOLF LEAGUE  
 

I hereby give my consent for the below named minor to participate in Columbus Valley Middle School Golf League (“CVMS”)  

Individually, and as parent or legal guardian of the minor (“I”), I understand that the minor’s participation in CVMS involves 

potential personal and property risks. Injuries may be serious or minor, including but not limited to: head or neck injuries, loss 

of sight, broken bones, brain damage, paralysis, and death. 

I hereby certify that I know the minor’s state of health and well-being and that the minor is physically fit to participate and 

has/will have health insurance while participating in the CVMS golf program. 

I expressly understand and agree that the minor agrees to abide by all policies, rules and regulations of the CVMS. 

I expressly assume any and all risks of injury and/or death associated with, arising out of or related to the minor’s participation 

in the CVMS. I expressly understand that the CVMS, coaches, or volunteers assume no responsibility for the minors’ negligence 

or willful misconduct, or that of others. 

Recognizing and understanding the potential risks of injury, I agree not to sue and to defend, indemnify and hold harmless the 

CVMS, its officers, trustees, agents, representatives, volunteers, students, coaches and employees for any loss, damage or injury 

associated with, arising out of or related to the minor’s participation in the CVMS regardless of cause, including negligence. 

I hereby release and discharge CVMS, its officers, trustees, agents, representatives, volunteers, students, coaches and employees, 

who through negligence or carelessness, might otherwise be liable to me, the minor, our heirs, personal representatives, relatives 

or assigns from all liability associated with, arising out of, or related to the minor’s participation in the CVMS including all 

liabilities associated with and any and all claims that may be filed on behalf of or for the named minor.  

I agree that this release of liability, assumption of risk, hold harmless, agreement to indemnify and not to sue is to be as broad 

and inclusive as is permitted by the laws of the State of Georgia and that if any portion of it is held invalid it is agreed that the 

balance shall continue in full force and effect. 

I understand that by signing this release of liability, assumption of risk, hold harmless, agreement to indemnify and not to sue, 

is legally binding on me, the minor, our heirs, personal representatives, relatives and assigns and that I am giving up both my 

and the minor’s legal rights and remedies which otherwise would be available to me and/or the minor, our heirs, personal 

representatives, relatives or assigns against CVMS, its officers, trustees, agents, representatives, volunteers, students, coaches 

and employees. 

I have carefully read this release of liability, assumption of risk, hold harmless, agreement to indemnify and not to sue and filly 

understand it. I have explained the significance of this release of liability, assumption of risk, agreement to indemnify and not 

to sue to the minor. 
 

I am of legal age and voluntarily sign this release of liability, assumption of risk, hold harmless, and agreement to indemnify 

and not to sue. 
 

Please initial to indicate whether you are the parent or legal guardian of the minor. 
 

(___) Parent  (___) Legal Guardian 
 

_____________________________ 

Print Minor’s Name 

____________________________                                         PLEASE TURN OVER             
Parent or Legal Guardian’s Signature                        AND SIGN OTHER SIDE 

 

_____________________________ 

Print Name of Parent or Legal Guardian 

 

_____________________________ 

Address 

_____________________________ 

Telephone Number 

 

 

Paid with check #________   or CASH 


