
RELEASE and WAIVER 

On behalf of my child(ren), I accept and assume any and all risks associated with 

his/her/their attendance and participation in the Brian Quinn Golf Academy (BQGA) and its 

activities, including without limitation, the transportation of my child(ren) to and from BQGA, as 

well as transportation to and from other activities, including without limitation, bowling alleys and 

movie theatres.   I understand that my child(ren) should not attend BQGA if he/she/they are not 

healthy.  I understand that my child(ren) must abide by the policies and the instructions of the 

BQGA staff.  In the event that I cannot be contacted in an emergency, I hereby grant BQGA 

permission to give immediate treatment and/or take my child to a hospital emergency room.  

Permission is hereby granted for photographs and/or videos to be taken of my child at BQGA, 

and BQGA shall have the right to utilize these in its brochures, videos, slide shows, web site, 

and other BQGA materials.  Knowing these facts and in consideration for your accepting my 

child(ren)'s application, I, for myself, my child(ren) attending BQGA, and anyone else who might 

claim on my or my child(ren)'s behalf, hereby agree that neither BQGA nor Brian Quinn are 

responsible for accidents, injuries, medical or dental expenses arising from my child(ren)'s 

participation in BQGA and, accordingly, I covenant not to sue, and waive, release, and 

discharge BQGA, Brian Quinn, and anyone working on their behalf from any and all claims of 

liability or expenses of any kind or nature whatsoever arising out of or relating to my child(ren)'s 

participation in BQGA.  I have carefully read all of the information in the application form and 

this Release and Waiver and agree to all conditions. 

 

 

Date: ____________   __________________________________ 
     Printed Name of Parent/Guardian 
 
 
 
     __________________________________ 
     Signature 
 

Please note any special information that we should be aware of (i.e. medical issues, medication, 

allergies, special needs, and/or social/physical conditions that require special attention: 

PHILLIES 

 

 


