William A. Gressick Jr. Golf Program Registration

Name  












Birth date  


  Age  


  (as of 9/1/09) Gender 




Parent/Guardian’s Name  










Address  












Phone Number  


  Emergency Phone Number   




School District  




  Shirt Size 




EVALUATION FOR REGULAR JR. GOLF CLINICS BEFORE AGE 9

If your child is at least seven and you feel that they are too experienced for the SNAG Program and wish your child evaluated by a Golf Professional for entry into the regular Jr. Golf Clinics,
check here (   ).

If two sessions are required, would you prefer the 1st session or the 2nd session?

_____ 5:00 PM Session


_____6:00 PM Session

Do you have golf clubs?  _____ Yes    _____ No

Do you need to borrow golf clubs?  _____ Yes    _____ No

If yes, height ______                                    _____ Right Handed     _____ Left Handed 

Do you wish to play in the tournaments only?  (Not available for first year participants or beginners unless evaluated)

Check here (   )

Clinics, Tournaments & Picnic to be announced

Participants are assigned to a Golf Club geographically if possible
Are you a member of a local golf club?  If so, please indicate name of club.

Name of Club:  











If you have a need to be placed with another Jr. Golfer, please indicate reason and name of Jr. Golfer.  There are no guarantees.

Medical Information

Do you have health insurance?   ⁪ Yes      ⁭ No

Name of Plan  











Enrollee’s I.D. Number  










In the event that I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the authorized Youth Bureau staff/designee in charge to arrange for x-rays, hospitalization, proper treatment and/or order injection, anesthesia, surgery, or dental care for my child as named above.

Please list any health concerns, physical activity restrictions, allergies or other information you would want the staff to know of on behalf of the welfare of your child:

                            Parent/Guardian Signature



Date


Photo Release

I give permission for the staff to photograph my child for local newspaper articles and displays for local fairs and festivals

                         Parent/Guardian Signature                                                   Date
I have read and understand the Jr. Golf Tournament Rules, Discipline Code and Parent Code of Conduct.

______ Participant’s initials                                                     ______ Parent(s)/guardian(s) initials 

Completed Registration Forms must be received by 

Youth Bureau 

no later than 4/30/09 (no exceptions)

DONATION:

Greene County Residents - $15 for Masters & regular Jr. Golf, $10 for SNAG Ball, 

family maximum of $45

Out of County Residents - $30 for masters and regular Jr. Golf Clinics, $15 for SNAG Ball, family maximum of $90
Make checks payable and mail to: 

 Greene County Youth Bureau, 411 Main Street, 3rd Floor, Catskill, NY 12414

INCOMPLETE FORMS WILL NOT BE ACCEPTED
IF YOU HAVE ANY QUESTIONS, PLEASE CALL 719-3245

Office use only:  Club assigned 

                      EVALUATION FOR REGULAR JR. GOLF CLINICS BEFORE AGE 9 
