City of Inver Grove Heights, Minnesota
Inver Wood Golf Course

WAIVER AND ASSUMPTION OF LIABILITY FOR FOOTGOLF SPECTATORS

Spectator Rules:

A spectator who is accompanying a FootGolfer must sign this waiver.

A spectator who is accompanying a FootGolfer must be at least sixteen (16) years of age.

Group size, including the spectator, is limited to four (4) people and two (2) rented golf carts.

The spectator must not play FootGolf on any hole.

The spectator must not interfere with any FootGolfer in the group or golfer on the golf course.

The spectator must remain at a safe distance from players and stay equal with or behind their
group during play.
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Power Golf Cart Agreement:

The spectator may elect to walk along with a group or rent a golf cart for the applicable fee.

The operation of a golf cart requires a valid Driver’s License.

The spectator must ask for instructions if the spectator is unsure of the operation of a golf cart.

If a spectator does not ask for operating instructions, the spectator acknowledges that the
spectator is familiar with the operation and use of the golf cart.

el

General Waiver:

| UNDERSTAND THERE ARE HAZARDS ON GOLF COURSES INCLUDING THE POSSIBILITY OF
BEING INJURED FROM AN ERRANT GOLF BALL, BEING HIT BY A SWINGING CLUB, GOLF CART
ACCIDENTS, AND MORE SERIOUS INJURIES OR DEATH WHICH | MAY SUSTAIN AS A
SPECTATOR. | ASSUME AND ACKNOWLEDGE ALL THESE RISKS.

| HEREBY RELEASE THE CITY OF INVER GROVE HEIGHTS AND ITS OFFICIALS AND EMPLOYEES
FROM ANY LIABILITY RELATED TO PERSONAL INJURY, PROPERTY DAMAGE OR LOSS
OCCURRING WHILE ON THE GOLF COURSE. | WAIVE ALL SUCH CLAIMS.

| FURTHER AGREE TO INDEMNIFY AND HOLD THE CITY OF INVER GROVE HEIGHTS AND ITS
OFFICIALS AND EMPLOYEES HARMLESS FROM ANY CLAIM ARISING OUT OF OR RELATED TO
MY PRESENCE ON THE GOLF COURSE.

IN CASE OF MEDICAL EMERGENCY, | AUTHORIZE TREATMENT AS DETERMINED BY QUALIFIED
AND LICENSED EMERGENCY RESPONSE MEDICAL PERSONNEL.

| agree to the above listed conditions as a spectator on Inver Wood Golf Course.

Spectator’s Printed Name: Date:

Spectator’s Signature: Birth Date:




