
 
 
 
 
 

WAIVER OF LIABILITY 
 
 
 

 
I hereby request that the participant named below be accepted for participation in 
the 2009 Ballymeade Swim Program. I agree to assume the responsibility for any 
accident or injury while the participant is engaged in the summer programs and 
do hereby release and absolve Ballymeade Country Club, MV Golf Management, 
Inc., New Falmouth Woods, LLC, New Falmouth Golf, LLC and The Golf Club of 
Cape Cod., their staff, instructors and supervisors from any and all claims, 
demands, injuries, damages, actions or causes of action.  I hold harmless of any 
responsibility, the instructors, facility or any persons involved with this program or 
testing procedures.  I also agree to abide by all rules and regulations established 
by Ballymeade Country Club.   
 
 
 
 
 
___________________________________  ______________________________ 
Child’s Name     Today’s Date 
 
 
___________________________________  ______________________________ 
Parent/Guardian Name (Printed)  Parent/Guardian Signature 


