Indemnity Form
	Herewith the undersigned absolves SABA, its committee, other members, other participants, and the venue’s owners, managers, personnel, or hosts, from any loss, damage or injury, personal or to belongings, for the day of the particular date as filled in below.
I sign this indemnity out of my own free will, and with in full responsibility.

	Venue
	

	Date
	

	
	
	Class
	

	Score Card #
	
Name
	M/F
	S/J/C
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T/X
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