
 
 



 
REGISTER 

 
 

Child’s Name: _______________________ Birth date________________  Week(s)______________ 
 
CIRCLE    
LEVEL:           RED       ORANGE        GREEN DOT        REGULAR BALL        PERFORMANCE                 

  

Child’s Name: _____________________ Birth date________________ Week(s)_______________ 
 
CIRCLE     
LEVEL:      RED       ORANGE        GREEN DOT        REGULAR BALL         PERFORMANCE 

 

Child’s Name: ______________________Birth date_______________   Week(s)_______________ 
 
CIRCLE   
LEVEL:          RED        ORANGE        GREEN DOT         REGULAR BALL         PERFORMANCE 

 
 

 

DISCOUNT AVAILABLE! 
 

                  Possible 20% off weeks 2-9 IF one full week  

                         has been purchased for same child 
 
  

MEMBER CHARGE ACCOUNT________   
 
 *NON-MEMBERS MUST HAVE A CREDIT CARD ON FILE TO PARTICIPATE  
  (see attached form)  
 
 

 I understand that no refunds will be given for Summer Session after June 1st, 
2016 

 

 Program will run June 13th – August 12th, 2016. 
 

 There will be NO summer clinics July 4th – 8th . 
 
 

 
___________________________________                    _______________________________ 
Parent Signature                                Date      Phone 1                             Phone 2 

 

 



 

TIBURON PENINSULA CLUB 

ACKNOWLEDGMENT OF RISK, RELEASE OF LIABILITY 

AND INDEMNIFICATION AGREEMENT  
(With Consent of Parent or Guardian of Minor) 

 
THIS IS AN IMPORTANT LEGAL DOCUMENT, PLEASE READ IT CAREFULLY BEFORE SIGNING 

 

This Agreement is given by me for the benefit of the Tiburon Peninsula Club and its affiliates, 

agents, employees, directors, officers, and insurers (collectively “the Club”).  By executing this 
Agreement I am binding myself, and/or the minor participant named below, including but not 

limited to, my/his/her children, heirs, estate, personal representatives, assigns, and next of kin.   

 

In consideration of being allowed, in any way and for any purpose, to use the facilities of, and 

participate in the activities of, the Club I agree that: 

 
1. RISKS   

I acknowledge and fully understand that I, or the minor participant named below, will be voluntarily 

engaging in activities that may involve RISK OF SERIOUS INJURY, INCLUDING PERMANENT DISABILITY 

AND/OR DEATH.  Severe social and economic losses might result from these risks.  These risks may 

arise not only from my/his/her own actions, inaction or negligence, but the actions, inaction or 

negligence of others, including, but not limited to, the Club, the rules of play or the condition of the 

premises or the condition of any equipment.  Further, other risks, not known to me or not reasonably 

foreseeable at this time, may exist. 

 

I will inspect the facilities and equipment and if I believe anything is unsafe, I will advise the Club 

immediately and refuse to participate, and/or refuse to allow the minor participant named below to 

participate. 

 

2. ASSUMPTION OF ALL RISKS, WAIVER AND RELEASE OF LIABILITY 

I, on behalf of myself, and/or the minor participant named below, ASSUME ALL RISKS associated with 

my/his/her use of, or participation in, activities of the Club.  

 

I RELEASE AND WAIVE THE CLUB FROM ALL LIABILITY, CLAIMS OR DEMANDS arising out of my 

participation at and use of the Club and/or the participation at and use of the Club of the minor 

participant named below even if the liability arises out of the Club’s own negligence, the negligence 
of another, or out of negligence that may not be foreseeable at this time. 

 

I hold harmless, discharge and agree not to sue the Club for any liability arising out of  

my use or participation, or the use or participation of the minor participant named below, of the 

Club. 

 
3. INDENIFICATION.    

I will indemnify the Club for any loss, liability, damage, or cost it may incur due to my use of or 

participation in the activities of the Club or the use of or participation in the activities of the Club by 

the minor participant named below whether caused by the negligence of the Club or otherwise. 

 

 



 

 
4. WAIVER OF CALIFORNIA CIVIL CODE SECTION 1542.   I expressly waive, on behalf of myself and/or the 

minor participant named below, the benefit of California Civil Code Section 1542 that provides as 

follows: 

 

A general release does not extend to claims which the creditor does not know or 

suspect to exist in his favor at the time of executing the Release, which if known 

to him must have materially affected his settlement with the debtor. 

 

5. REPRESENTATION OF GOOD PHYSICAL CONDITION.  I represent that I, or the minor participant named 

below, are in sufficiently good physical condition to participate in the programs and activities of the 

Club without jeopardizing my/his/her health.  I currently have, or the minor participant indicated 

below has, no known physical or mental condition that would impair my/his/her capability and 

I/he/she are fully fit to participate in the activities of and use the facilities of the Club. 

 

6. ENTIRE AGREEMENT.  No oral representations, statement or inducements apart from this written 

Agreement have been made.  If any portion of the Agreement is determined invalid, the balance 

shall continue in full force. 

   

I HAVE READ THIS RELEASE, WAIVER OF LIABILITY AND INDEMNITY AGREEMENT AND UNDERSTAND 

THAT I AM GIVING UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. 

 

 

____________________________________        _______________________  

Name of Participant   (Please print)    (Date) 

 

____________________________________     _______________________ 

Participant Signature   (If Over 18)    (Date) 

 

FOR MINORS (UNDER THE AGE OF 18) PARENT OR LEGAL GUARDIAN MUST COMPLETE THE 

FOLLOWING: 

 

 I, the undersigned, represent that I am the parent or legal guardian of the participant 

named above and by my signature below I agree to the terms of this Agreement on behalf of the 

minor participant named above. 

 

___________________________________________   ____________________ _____________________ 

Signature of Parent or Legal Guardian   (Date) 

Parents’ Name _________________________________ 

 
Home Phone #__________________________________ 

 

Cell Phone # _________________________________________________     

 

Address______________________________________________________ 

 

Emergency  

Contact______________________ Phone#___________________ 

 

Email:  __________________________________________________ 

TPC\1003368\262387.1 



 

 Non-Members Credit Card Authorization Form 

                     (CHECK or credit card payment required for participation) 

 

 

 

Participant’s Name AND 

Parent’s Name 

 

 

 

Email Address (required) 

 

 

Mailing Address (required) 

 

 

 

Cell Phone (required)  

 

 

 

Alternate Phone 

 

 
I, _____________________________, as a Non-Member of the Tiburon Peninsula Club, am 

hereby authorizing the Tiburon Peninsula Club (aka TPC) to use the credit account shown 

below for payment of services rendered by the Tiburon Peninsula Club.  

 

Account Type: 

 Visa/Master Card  American Express 

 

 

 

    

Credit Card Number  Expiration Date  Security Code 

 

 

 

  

Print Card Holder Name Signature 

 

 

Disclaimers: 
 Under no circumstances shall we, (TPC), be liable for any injury, loss, damage, or expense suffered or 

incurred with respect to any program offered at the TPC. 

 TPC adheres to a strict 24 Hour cancellation policy (some programs may differ), if you chose not to 

cancel and/or do not show up, you credit card will be charged. 


