
 
 
 
 
 
 
 
 
 

Statement of Member Assumption of Risk and Emergency Contact Form 
 

 
According to the Sun City Carolina Lakes Rules for Clubs, residents that join the SCCL 
Shuffleboard Club, thereby acknowledge, understand and accept the personal risks of 
participation and agree to assume any and all direct and indirect costs associated with 
bodily injury, personal injury or property damage resulting from participation in the club. 
 
_________________________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION 
 

Member Name: _________________________________________ 
Member Address: _______________________________________ 
Member Phone: _________________________________________ 
 
Please complete the following information for at least two individuals to be contacted in 
the event you experience an emergency situation: 
 

 Name Phone 1 Phone 2 Relationship 
1  (       ) (       )  
2  (       ) (       )  
3  (       ) (       )  

 


