
Men’s Golf League 
Registration Form 
Registration Deadline:  Sunday, April 4 

General Information: 
 

Golf Season: April 13– July 27 (16 weeks) 
 

Where:  Bear Side Golf Course, Cicero, IN 
 

When: Tuesdays (Start @ 5:30 p.m.) 
 

Weekly Cost:  $15 (walk 9) ; $20 (ride 9) 

TEAM PLAYER #1—TEAM CAPTAIN  PLEASE PRINT AND FILL OUT COMPLETELY 

Name 

Address 

City, ST, Zip__________________________________ Email 

Phone__________________  Handicap___________ 

Waiver for White River Sports:  The undersigned hereby agree to protect, defend, indemnify, and save harmless and reimburse 
White River Sports, its Board, officers, agents, and employees (hereinafter referred to collectively as “White River Sports”) from and 
against any and all loss, claims, lawsuits, liability, expenses, and attorneys’ fees and costs of any kind and nature whatsoever, which 
White River Sports may  incur arising out of or in connection with any claimed damage to, loss or destruction of property or because 
of claims, demands, lawsuits, actions, settlement, or judgments whatsoever for bodily injury, sickness or disease, including death, sus-
tained by any person resulting from or in connections with or by reason of the use of Noblesville Parks and Recreation facilities includ-
ing any such claim or proceeding based in whole or in part on any alleged negligence, strict liability, contribution, indemnity or other 
allegation against said White River Sports. The party intends this indemnification to be given its broadest application of all claims. 

Choose One: 
 

         Team Registration (2-4 players per team) 
          (3 players recommended; 4 players per team max)  
 

          Team Name_____________________________ 
 
 Sub Registration (fill-out player #1 information) 

Signature____________________________________ 
                                        (see waiver below) 

TEAM PLAYER #2  PLEASE PRINT AND FILL OUT COMPLETELY 

Name______________________________________ 

Email_______________________________________ 

Address____________________________________ 

TEAM PLAYER #3 (if applicable)  PLEASE PRINT AND FILL OUT COMPLETELY 

TEAM PLAYER #4 (if applicable)  PLEASE PRINT AND FILL OUT COMPLETELY 

Name______________________________________ 

Name______________________________________ 

Address____________________________________ 
 

Email_______________________________________ 

Address____________________________________ 
 

Email_______________________________________ 

Phone__________________  Handicap___________ 

City, ST, Zip__________________________________ 

Phone__________________  Handicap___________ 
 

City, ST, Zip__________________________________ 

Phone__________________  Handicap___________ 
 

City, ST, Zip__________________________________ 

Signature____________________________________ 
                                        (see waiver below) 

Signature____________________________________ 
                                        (see waiver below) 

Signature____________________________________ 
                                        (see waiver below) 


