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YOUTH INFORMATION

First Name*: Last Name*:

Address*: City*: State*: Zip*:

Birth Date*: Age: Grade Level*: Gender: Male Female

Parent/Legal Guardian: Relationship:

Email Address*: School:

Phone (Home): (Cell): (Work):

Registration completed by: Mother Father Legal Guardian *Required

Indicate which session:

CAMP REGISTRATION su0.00perstudent ™1 rygspAvs (Boys & Girls) [_| THURSDAYS (Girls Only)

Make check le to: The Fi Lexi . .
ake checks payable to: The First Greater Lexington  yipy. 241 6 40 May 13 @ 5-6:30pm  WHEN: April 15 to May 25 @ 5-6:30pm

Pay by Credit Card: via Online Registration WHERE: Kearney Hill Golf Links ~ WHERE: Golf Club of the Bluegrass

OR Golf Club of the Bluegrass

HEALTH INFORMATION Do we need to be aware of any specific health conditions or information?

Emergency Contact: Contact Ph:

In the event that I cannot be reached in an emergency, I agree to accept any and all determinations of need for medical assistance
and/or administration of medical attention deemed necessary by The First Tee Chapter representatives. [ hereby give permission to
the medical personnel selected by The First Tee Chapter representatives to secure any and all medical, hospitalization, dental, and/or
surgical treatment. In event that such medical attention is needed from a healthcare provider, all costs shall be the responsibility of
the parent or guardian.

Parent/Legal Guardian Initials:

MEDIA RELEASE

I hereby give The First Tee Greater Lexington and First Tee Headquarters Office and participating agencies permission to use film, video

tape, and/or photographs of the above named minor for lawful promotional or informational purposes.

Parent/Legal Guardian Initials:

I, the parent/legal guardian of the above named youth, give approval for participation in The First Tee sponsored activities. I assume
all risks of injury whatsoever and agree to hold harmless The First Tee Greater Lexington and The First Tee Headquarters Office from
claim(s) of any nature arising from any activity, including transportation, connected with The First Tee facility or program. This hold
harmless agreement includes, but is not limited to, any claim due to injury proximately resulting from negligence of The First Tee
Greater Lexington or First Tee Headquarters Office, its employees, agents, LPGA and PGA professionals, participating agencies, and
volunteers. I consent to The First Tee Greater Lexington and First Tee Headquarters Office communicating information regarding my
child’s participation via the internet.

Parent/Legal Guardian Initials:

OFFICE USE ONLY
Received: Payment: Check or Online:




