
 Brisbane and District Ladies Golf Association 
 ABN: 87 890 552 772 

PO Box 74 New Farm QLD 4005 

     Website: www.bdlga.com.au 

 Email: secretary@bdlga.com.au 

_____________________________________________________________________________________ 

 

CONSENT AND INDEMNITY FORM 
REPRESENTATIVE PLAYER 

 

JUNIOR JUG 

 

 

DISTRICT: BRISBANE and DISTRICT LADIES GOLF ASSOCIATION Inc 

 

NAME OF PLAYER: ………………………………………………………………………………………… 

 

ADDRESS: …………………………………………………………………………………………………… 

 

TOWN/SUBURB: ………………………………………………………  POSTCODE: ………………….. 

 

I the PLAYER being aware: 

That participation in the activity of playing golf, watching the play of golf and learning to play golf or 

any other activity whilst being part of the Junior Jug team presents risk of injury arising from an 

event that may occur during an incident in the conduct of the game or leaning process, and travel 

to and from the event. 

 

That my participating in such activity in circumstances organised or controlled by Brisbane and 

District Ladies Golf Association Inc is at my own risk. 

 

I CONSENT to my participation on that basis and IN CONSIDERATION of: 

That participation by me in such activity, in such circumstances, being allowed, I AGREE TO 

INDEMNIFY and to hold indemnified at all times, Brisbane and District Ladies Golf Association Inc, 

its members, employees, and other persons acting with its knowledge and consent, in its aid, 

against liability for such injury to me, or to such person, as the case may be. 

 

I CONFIRM that I and (where relevant) the person referred to above have read or had explained 

the content of this document and understand its nature and purpose. 

 

Player’s Signature: ………………………………………………………………………………………… 

 

Print Name: ……………………………………………………………………… Date: ………………….. 

 

Parent/Guardian’s Signature: ……………………………………………………………………………. 

 

Print Name: ……………………………………………………………………… Date: ………………….. 

 

THIS FORM MUST BE COMPLETED BY THE TEAM MEMBER. 
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