
ARROWHEAD JUNIOR GOLF CAMP 
MONDAY, JUNE 28 & TUESDAY, JUNE 29  9:00AM TO 2:00PM 

TUESDAYS: JULY 6, JULY 13, JULY 20, & JULY 27, 2010  

From 5:30 P.M. TO 7:30 P.M. 

PLEASE PRINT 

LAST NAME:       FIRST:        
 

DATE OF BIRTH:      AGE:    GRADE IN SCHOOL:    

PARENT/GUARDIAN (LAST NAME):       FIRST:     
ADDRESS:              

CITY:        STATE:      ZIP:    
HOME PHONE:     CELL:     WORK PHONE:     
BUSINESS :              

Physical problems that might affect activity or participation (If any):     
               
 

PERSON TO CONTACT IN CASE OF EMERGENCY: _________________________________ 
PHONE NUMBER(S):             
*************************************************************************************************** 
JUNIORS       (16-17)     GIRLS        (15-17)    

INTERMEDIATE BOYS (14-15)     INTERMEDIATE GIRLS (12-14)    
BOYS                        (12-13)     PEE WEE GIRLS       (8 - 11)    

PEE WEE BOYS           (8 - 11)    
*************************************************************************************************** 

CERTIFICATION OF PARENT OR GUARDIAN 
 I,        (Parent/Guardian), for myself and the 

applicant, hereby release Arrowhead Golf Club, it’s owners, employees, representatives 
and agents from any and all liability for any event or consequences whatsoever in any 

way arising out of, or relating to the applicant’s entry or participation in any golf camp, 
golf practice, golf tournament, other related golf activity, or the use of any apparatus, 
appliance, facility privilege, or service whatsoever owned or operated by the club. 

 I also agree to hold Arrowhead Golf Club harmless from any property damage of 
bodily injury cause by        (applicants name) while 

playing golf or practicing on the Arrowhead Golf Club practice range.  Participation in any 
activities offered by Arrowhead Golf Club is voluntary on my part and I sign this waiver 

with full knowledge of what is being signed.   
 I agree that entry into this program is subject to approval or rejection at any time 
by the Arrowhead Junior Golf Committee ( abusive language, other objectionable conduct, 

or non-compliance with club dress code shall be cause for disqualification) .  
 I hereby certify the facts stated on this form are correct and approval to participate 

in the Arrowhead Junior Golf Program is given to    ____ (applicant full 
name). 
 

SIGNATURE OF PARENT/GUARDIAN:        DATE:    

PLEASE REMEMBER TO COMPLY WITH DRESS CODE 
               

ENTRY FEE:  CLUB MEMBER $ 75.00 CASH:   CHECK NUMBER:     

  NON-MEMBER $100.00 CASH:   CHECK NUMBER:     

 


