Monmouth County Park System

Application for a Non-Player Card

Please check.

Player Assistant Special Needs Non-Player
Name of Applicant Date
Street City
State Zip Phone Number

Name of person making application (if other than Applicant)

Relationship Phone Number

Street City State Zip

Please describe the accommodations that you require:

I,
(Name of Applicant or Person Making Application)

acknowledge the risks and potential for risks while on a golf course; however, | feel that the benefits are
greater than the risk assumed. | hereby waive and release all claims for damages against the County of
Monmouth, the Monmouth County Board of Recreation Commissioners, its Instructors, Volunteers, and/or
Employees for any and/or all losses | may sustain while on the Golf Course. | will abide by all rules and
regulations set forth by the Monmouth County Board of Recreation Commissioners, if the above
application is approved. | understand that the above applicant will not take any active physical part in
playing. This permit will only allow for the applicant to assist a golfer and walk the course, or ride in a golf
cart as a non-playing partner of a golfer.

(Signature) (Date)

APPROVED

(INITIALS) (Date)

Reviewed by the MCPS ADA Compliance Officer 9/23/13



