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2019 Youth Golf Registration Form
Additional required forms:
 Registration is NOT complete until Medical Authorization Form and Payment are received


Parent/Legal Guardian:_______________________________________________________________________________
Address:_______________________________________________ City:__________________ State:______ Zip:_______
Home Phone:_______________________________________ Cell Phone:______________________________________
Emergency Contact Name:___________________________________  Emergency Contact Number:_________________

1. Participant Name:_____________________________________________ Date of Birth:____________________
2. Participant Name:_____________________________________________ Date of Birth:____________________
3. Participant Name:_____________________________________________ Date of Birth:____________________


I, ____________________________________, being the parent/legal guardian of the above named participant(s) accept full responsibility for any and all injuries which may arise out of his/her participation in the Youth Golf Program offered by Northern Pines of Cicero, LLC. and hereby release Northern Pines of Cicero, its agents and/or/employees from any claims of any nature whatsoever arising out of my child(ren)’s participation.  Consent is hereby granted to allow my child(ren) to participate in the above named Northern Pines of Cicero sponsored program.  Pictures and other materials which may include my child(ren) may be used by Northern Pines of Cicero, LLC for promotional purposes.  I agree not to drop my child(ren) off earlier than the program start time, and pick up my child(ren) by the program end time.  I will adhere to any and all implemented policies and procedures of my child(ren) will be removed from the program.  No refund will be issued.  I have read , understand and agree to the above guidelines.


Parent Signature:__________________________________________________  Date:_____________________________
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I, ____________________________________, being the parent/legal guardian of the above named participant(s) accept 


full responsibility for any and all injuries which may arise out of his/her participation in the Youth Golf Program offered 


by Northern Pines 


of Cicero, LLC. and hereby release Northern Pines of Cicero, its


 


agents and/or/employees from any 


claims of any nature whatsoever arising out of my child(ren)’s participation.  Consent is hereby granted to allow my 
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and pick up my child(ren) by the program end time.  I will 


adhere to any and all implemented policies and procedures of my child(ren) will be removed from the program.  No 


refund will be issued.  I have read , understand and agree to the above guidelines.


 


 


 


Parent Signature:__________________________________________________  Date:_____________________________
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