BGCI Golf Academy

Consent, Release & Policy Form

Participant Name:

Parent/Guardian (if minor):

Date:

Phone:

1. Parent/ Guardian Release

By signing below, | give permission for my child (or myself, if an adult) to participate inall
BGCI| Golf Academy programs, practices, and on-course activities. | understand that golf
Involves inherent risks and agree to release and hold harmless BGC| Golf Academy,
Owners & 3 Lakes GC/ Owners & its coaches, and staff from liability except in cases of

gross negligence or intentional misconduct. | agree to follow all academy rules and safety
guidelines.

2. Dispute Resolution

Anyconcerns will first be addressed directly with academy leadership. If unresolved, both
parties agree to binding arbitration in the state where the program is conducted. Civil
litigation Is waived except to enforce an arbitration decision.

3 C lLation Poli
Cancellations: For any reason weather or Coach cancellations, we will set a make-up date.

Missed classes due to personal conflicts are not guaranteed make-up, butwe will try to
accommodate any missed class.

4. Medical Emergency Statement

| authorize BGCI Golf Academy staff to administer basic first aid and, if necessary, seek
emergency medical care. Every effort will be made to contact the parent/guardian (for
minors) or the participant (foradults). | (The Participant or Parent/ Guardian) accept
financial responsibility for any medical treatment required.

5. Photo & Media Release

| grant BGCI| Golf Academy permission to use photos, videos, and audio recordings of the
participant for training, marketing, social media, website content, and printed materials. It
will be the property of BGCI Golf Acade my. No compensation will be provided.



