NASA Golf Association
Eligibility Declaration and 

 LIABILITY WAIVER
I declare my eligibility for membership in the NASA Golf Association

Civil Servant
_____

Org Code _______

NASA Retiree
_____

NGA Family Member____________
NGA Associate
_____
(NGA Sponsor NAME)________________

Contractor

_____

Company Name _______________
All persons participating in the NASA Golf Association are required to read, agree to, and sign this waiver and provide emergency contact information.

I, _________________________ (please print) understand and assume all risks involved in participating in the NGA and do for myself, my heirs, executors, administrators, and assignees. I hereby waive, release, and hold harmless the NASA Golf Association including its officers, members, sponsors or representatives from any liability from injury or loss incurred through my participation in NGA events. 

Emergency contact: _________________________ 
Emergency Contact Phone: (        ) ___________________

Member Name please print ______________________________

 

Signature:___________________________________ Date


