
BODEGA HARBOUR JUNIOR GOLF & TENNIS CAMP 
PARENT/GUARDIAN WAIVER, RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND 
MEDICAL AUTHORIZATION 
 
Participant Name (Minor): __________________________________________ 
Parent/Guardian Name: _____________________________________________ 
Camp Dates: ___________________________ 
In consideration of the participation of the above-named minor ("Participant") in the 
Bodega Harbour Junior Golf & Tennis Camp ("Camp"), operated by the Bodega Harbour 
Homeowners Association ("BHHA"), FirstService Residential ("FSR"), and KemperSports 
Management ("KSM"), I, as the Participant's parent or legal guardian, acknowledge and 
agree as follows: 
1. Assumption of Risk 
I understand that participation in golf, tennis, recreational activities, games, instruction, 
and related camp activities involves inherent risks, including but not limited to: 

• Being struck by golf balls, golf clubs, tennis balls, tennis racquets, or other 
equipment;  

• Slips, trips, and falls;  
• Physical exertion, muscle strains, and other injuries;  
• Exposure to weather conditions, including sun, wind, heat, and cold;  
• Transportation to and from camp activities;  
• Acts or omissions of other participants.  

I voluntarily assume all risks, known and unknown, associated with the Participant's 
involvement in the Camp. 
2. Release and Waiver of Liability 
To the fullest extent permitted by California law, I hereby release, waive, and discharge 
BHHA, FSR, KSM, and their respective directors, officers, employees, agents, instructors, 
volunteers, committee members, contractors, successors, and assigns (collectively, the 
"Released Parties") from any and all claims, demands, causes of action, damages, losses, 
liabilities, costs, or expenses arising out of or related to any injury, illness, property 
damage, or death sustained by the Participant while participating in the Camp, except to 
the extent caused by the gross negligence or willful misconduct of a Released Party. 
3. Medical Treatment Authorization 
In the event of an accident, injury, illness, or medical emergency involving the Participant, I 
authorize Camp personnel to obtain emergency medical treatment deemed necessary. 
I understand and agree that: 

• Reasonable efforts will be made to contact me or my designated emergency 
contact;  

• Emergency medical treatment may be provided before contact is made;  
• I am responsible for all medical expenses incurred on behalf of the Participant;  
• BHHA, FSR, KSM, and the Released Parties are not responsible for medical 

expenses.  



4. Health and Fitness 
I certify that the Participant is physically capable of participating in Camp activities and 
has no medical condition that would prevent safe participation, except as disclosed 
below: 

 
 

5. Parent/Guardian Responsibility 
I agree that the Participant will comply with all Camp rules, instructions, and safety 
requirements. I understand that Camp personnel reserve the right to remove any 
participant whose conduct is unsafe, disruptive, or otherwise inconsistent with Camp 
policies. 
6. Property Damage 
I agree to be responsible for any damage to Camp property, facilities, or equipment caused 
by the Participant's intentional misconduct or reckless behavior. 
7. Severability 
If any provision of this Agreement is determined to be invalid or unenforceable, the 
remaining provisions shall remain in full force and effect. 
8. Governing Law 
This Agreement shall be governed by and interpreted in accordance with the laws of the 
State of California. 
9. Acknowledgment 
I have carefully read this Waiver, Release of Liability, Assumption of Risk, and Medical 
Authorization Agreement. I understand its contents and understand that I am giving up 
certain legal rights on behalf of myself and the Participant. I sign this Agreement voluntarily 
and intend for it to be binding upon myself, the Participant, and our respective heirs, 
representatives, and assigns. 

 
Parent/Guardian Signature 
Signature: ______________________________________ 
Printed Name: ___________________________________ 
Date: __________________________________________ 
Phone Number: __________________________________ 
Emergency Contact Name: __________________________ 
Emergency Contact Phone: _________________________ 

 
Optional Media Release 
I grant permission for BHHA, FSR, and KSM to use photographs or video recordings of the 
Participant taken during Camp activities for Association newsletters, websites, social 
media, and promotional materials. 
☐ Yes  ☐ No 
 
Parent/Guardian Signature: __________________________________________________________ 
 
Date: _______________________________________________________________________________ 
 


