
 

By signing above I have read and agree to the following: I acknowledge and fully understand that my participation in 

this event may involve the risk of injury not only from my own actions, but also from the action or inaction of others, 

the condition of the premises, or the failure of the equipment used. I knowingly agree to assume all such risk, known and 

unknown, and assume full responsibility for my participation. Having read this waiver and knowing these facts, and 

considering your accepting my entry into this event, I, for myself and my estate, heirs, survivors, descendants and 

anyone on whose behalf I may act (including all minor children and charges and their estates heirs and survivors), do 

hereby permanently and forever completely give up, surrender, waive, release and terminate any and all claims or 

liabilities of any kind, arising in tort, contract or otherwise, against Kiwanis Club International, Kiwanis Club of Panama 

City, Pirate’s Island of Panama City, Inc. and their respective officials, directors, trustees, agents, volunteers, employees, 

sponsors and affiliates arising from my participation in this event, including but not limited to claims arising out of past 

or future negligence or carelessness on their part. I understand my entry fee is non-refundable. 

I hereby consent to the use of image in photographs, videos and other recordings for promotional purposes. 

1
st
 Annual Kiwanis Club of Panama City 

Mardi Golf Tournament 
Pirate’s Island Mini-Golf 

 
February 17, 2018  

 
Registration begins at 9 am, Play starts at 10 am 

  
$10 per player 

 
T-Shirt Sizes: Adult S   M   L   XL   XXL Youth  YS   YM   YL   YXL 

 
 
Player: Name: _______________________________________ T-Shirt Size: ____________ 
 
Signature: _________________________________________ Date: _____________________ 
    Signature of Parent/Guardian for participants under 18 
 

Member of Kiwanis, K-Kids, Builders Club, Aktion Club or Key Club?  Yes   No (circle)  
 
Which school? _____________________________________ 
 
Parent/Guardian name: ________________________________________________ 
 
Phone ___________________________________  email: _______________________________________ 
 
Address: ______________________________________________________________________________ 
 
Are you interested in learning more about Kiwanis? _____________________________  
 
Names of preferred teammates (if any): 
 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 

Make Checks payable to and return form to Kiwanis Club of Panama City P.O. Box 796 Panama City, FL 32402 
  Or pay online at www.panamacitykiwanis.org 

Paid registration must be received by February 6, 2018, to guarantee a t-shirt. 

http://www.panamacitykiwanis.org/

