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Release of Liability Agreement 

IN CONSIDERATION of being allowed by American Telugu Association (ATA) and the India Creek Golf 

Club, TX the hosting club, to participate in the ATA Charity Golf Tournament and its related activities, I, the 

undersigned, acknowledge and agree that:  

1. VOLUNTARY PARTICIPATION: I knowingly and freely assume all risks, both known and unknown, 

including, but not limited to the negligent or non negligent activities of others and assume full 

responsibility of my participation in this tournament and activities, and that,  

2. ASSUMPTION OF RISK: Playing in this tournament involves some physical risk. I hereby agree to 

accept any and all risks of injury or death. I also understand that alcohol may be available at the golf 

course and/or club. I take full and complete responsibility for my own actions and potential alcohol 

consumption; and that,  

3. RELEASE FROM LIABILITY: I, for myself and on behalf of my heirs, assignees, guardians, and legal 

representatives, hereby agree not to make any claim against, sue, or attach the property, if any, of the 

ATA, its officers, board, members, and the India Creek Golf Club and its officers, and members, and/or 

other participants on account of any injury or damage resulting from the negligence or other acts, 

howsoever caused, as a result of my participation in the ATA Charity Golf Tournament. I hereby release 

ATA, its officers, board, members, and the India Creek Golf Club, TX and its officers, and members 

from all actions, claims, or demands that may now exist or may hereafter exist for injury or damage 

resulting from my participation in the ATA Tournament.  

4. KNOWING AND VOLUNTARY EXECUTION: I, THE UNDERSIGNED, HAVE CAREFULLY 

READ THIS RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS 

IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ATA AND India Creek Golf Club, 

TX, AND ME, AND I THEREFORE SIGN THIS AGREEMENT WITH MY OWN FREE WILL AND 

ACT.  

 

 

Full Name:_____________________________     Date:   03/31/2012 

  

 Signature_______________________________     Place: Carrolton, TX 

 

 

 

 

 

 


