
Girls Golf Clinic Registration Form - Saturday, May 2, 2026
PLEASE BRING FORM TO CLINIC
Participant Information
· Full Name: _____________________________________Date of Birth: ____ / ____ / ______
· Age: _________  School: __________________________________________
Parent/Guardian Information
· Parent/Guardian Name: _____________________________Relationship: ___________________
· Phone Number: ______________________Alternate Phone Number:_______________________
· Email Address: __________________________________________
· Home Address: ______________________________City: __________State: ____ Zip: _______
· Emergency Contact (if different from above)
· Name: _________________________________Relationship: __________________________
· Phone Number: __________________________________________
Medical Information
· Allergies /Medical Condition/Medications:____________________________________________
· Physician:_______________________Physician Phone:_______________________
Parent/Guardian Consent & Liability Release
I, the undersigned parent/guardian of the above-named participant, hereby give permission for my child to participate in the youth camp activities.
I understand that participation in camp activities may involve certain risks, including but not limited to physical activity, outdoor conditions, and group participation. I voluntarily assume all risks associated with my child’s participation.
I hereby release, waive, and hold harmless the camp organizers, staff, volunteers, and affiliated organizations from any and all liability, claims, or demands arising out of or related to any injury, illness, or damages that may occur during participation.
In the event of a medical emergency, I authorize camp staff to obtain necessary medical treatment for my child. I understand that every effort will be made to contact me prior to treatment.
I certify that my child is physically able to participate in camp activities and that all provided medical information is accurate.
Signature
Parent/Guardian Name (Print): __________________________ Date: ____ / ____ /____
Signature: __________________________________________

