GOLD HILLS JR. GOLF PROGRAM
REGISTRATION FORM

LAST NAME:

FIRST NAME

ADDRESS:
D.0.B.: AGE: PHONE#:

Please check one:
Wee Swingers Camp: June 11t & 12" (Ages 4 - 7)

Beginner Camp: June 19t (Ages 8 - 17)

Advance / Infermedicn'e June 18Th (Bused on last year's results or Pro recommendation)

*Please Check-in Early on to make PAYMENT.
** Payment in advance secures your spot.

*** Shirts and Shoes will be passed out for all Camps.

Please read and sign below. This statement affects your legal rights.

I/We have voluntarily enrolled my/our child in the camp offered at Gold Hills Golf & C.C. I/We understand that my/our
child's participation in the Golf Camp and THE SPORT OF GOLF INVOLVES NUMEROUS RISKS OF INJURY OR
DEATH, including without limitation, getting hit by golf balls, golf clubs or other equipment, falls, dehydration, heat
exhaustion, and I/We, on behalf of myself/ourselves and my/our child, freely assume those and any and all risks of
my/our child's voluntary participation in the Golf Camp.

As lawful consideration for my/our child's being permitted to enroll in the Golf Camp, I/We hereby agree, on behalf of
myself/ourselves and my/our child, to RELEASE FROM ANY LEGAL LIABILITY AND AGREE NOT TO SUE THE
GOLD HILLS JR GOLF CAMP, it's elected officials, officers, employees, agents and volunteers for any and all injuries,
claims or liability by or resulting from or in - any way connected with my/our child's voluntary participation in the Golf
Camp or the sport of golf or the transportation to and from various golfing events whether or not such injury or death
was caused by alleged negligence or otherwise.

I/WE HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS GOLD HILLS JR GOLF CAMP, its elected officials,
officers, employees, agents and volunteers for any claim, judgment or expense Gold Hills, or such persons may incur
arising out of, or in any way connected with, my/our child's participation in the Golf Camp and whether caused by the
negligence of the Golf Camp, its elected officials, officers, employees, agents or volunteers or otherwise. If any portion of
this agreement is held invalid, | /We agree that the balance hereof shall continue in full legal force and effect. I/We have
read this document and my/our request for my/our child to participate in the Golf Camp is completely voluntary.

I/WE UNDERSTAND THIS DOCUMENT IS A CONTRACT AND IS A RELEASE OF ALL CLAIMS. I/WE FURTHER
UNDERSTAND THAT THIS CONTRACT IS LEGALLY BINDING AND THAT I/WE ON BEHALF OF
MYSELF/OURSELVES AND MY/OUR CHILD, ARE RELEASING LEGAL RIGHTS BY SIGNING IT.

DATE:
PRINTED NAMES OF PARENT OR LEGAL GUARDIAN:

SIGNATURE OF PARENT OR LEGAL GUARDIAN:







