
2010 Annual 100-Hole 

Name  _______________________________________________   Date of Birth _____________ 

Address ___________________________________________________________________________ 

Phone # ___________________________________________________________________________ 

E-mail Address ___________________________________________________________________________ 

Emergency Contact ___________________________________________________________________________ 

Relationship ___________________________________________________________________________ 

Emergency Contact Phone # ___________________________________________________________________________ 

Physician ___________________________________________________________________________ 

Physician Phone # ___________________________________________________________________________ 

  

I recognize that there is an element of risk in any outdoor sport or activity.  Understanding the inherent 
risks, dangers, and rigors involved in St. John of Damascus Academy's Golf Marathon, I certify that I am 
fully capable of participating and hereby assume all risks involved in playing in this golf event. I and my 
heirs, successors, and assigns will hold St. John of Damascus Academy, St. Athanasius Orthodox Church, 
and the management and owners of the host golf course harmless from any and all liabilities, actions, 
causes of action, debts and claims resulting from the above-mentioned golf event. 

 

Signature   __________________________________ 

Date   __________________________________ 

St. John of Damascus Academy   401 N. Fairview Avenue - RM 11, Goleta, CA 93117   805-692-0860   www.SJDA.net 

May 17, 2010 

Golf Marathon 
St. John of Damascus Academy 

Medical Information & Waiver of Liability 


