
 

RIVERBENDGOLF RIVERBENDLISLE RIVERBENDGOLFCLUB.ORG

GOLF
TOURN

AMENT
2026

TURKEY
SHOOT

NOVEMBER 7

9am registration

10am start 

NAME of GOLFER 2

                      

I would like to be added to the River Bend Golf Club email list.  YES

RIVER BEND GOLF CLUB 2026 TURKEY SHOOT REGISTRATION FORM

 NO

Rain or shine, 9:00am registration, 10:00am shotgun start.
Payment must be received at least 7 days in advance to guarantee your tee time.
To register, call 630-968-1920 or return the bottom portion of this completed form with payment to River Bend Golf Club, 5900 S. Route 53. Lisle.

 

 630-968-1920, OPT. 1

9:00am - 10:00am
Continental breakfast & refreshments 
will be served during registration

TIME

FORMAT

FEE
ABOUT TOURNAMENT

5900 S. ROUTE 53, LISLE

PHONE

PHONENAME of GOLFER 1

NAME of GOLFER 3 PHONE

NAME of GOLFER 4 PHONE

TOTAL $

4-person Scramble
Prizes Awarded

Don't miss the last tournament of the season! 
All ages are welcome to play – rain or shine.

$42 includes green fee, cart 
rental & prizes



GROUP PROGRAM WAIVER 
Date: _________________ 

WARNING OF RISK 
Recreational activities/programs are intended to challenge and engage the physical, mental and emotional 
resources of each participant.  Despite careful and proper preparation, instruction, medical advice, 
conditioning and equipment, there is still a risk of serious injury when participating in any recreational 
activity/program.  Understandably, not all hazards and dangers can be foreseen.  Depending on the particular 
activity, participants must understand that certain risks, dangers and injuries due to inclement weather, slipping, 
falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defects, 
inadequate or defective equipment, inadequate supervision, instruction or officiating, and all other 
circumstances inherent to indoor and outdoor recreational activities/programs exist.  In this regard, it must be 
recognized that it is impossible for the Lisle Park District to guarantee absolutely safety. 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 
Please read this form carefully and be aware that in signing up and participating in this program/activity, you 
will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or 
loss which you or your minor child/ward might sustain as a result of participating in any and all activities 
connected with and associated with this program/activity (including transportation services/vehicle operation, 
when provided). I recognize and acknowledge that there are certain risks of physical injury to participants in 
this program/activity, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of 
severity, that my minor child/ward or I may sustain as a result of said participation.  I further agree to waive and 
relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of 
participating in this program/activity against the Lisle Park District, including their respective officials, officers, 
employees, and volunteers (hereinafter collectively referred as “Parties”). I do hereby fully release and forever 
discharge the Parties from any and all claims for injuries, damages, or loss that my minor child/ward or I may 
have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way 
associated with this program/activity. I have read and fully understand the above important information, 
warning of risk, assumption of risk and waiver and release of all claims.  If registering on-line or via fax, your on-
line or facsimile signature shall substitute for and have the same legal effect as an original form signature.   

Participant’s Printed Name: Signature Phone # 
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