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ATHLETE REGISTRATION – PGAM GOLF CLINIC
Send Completed forms to:
   203 Keim Hall ● Lincoln, NE 68583 ● ATTN: CLINIC
       -OR-
    pgamgolfclinic@yahoo.com    
	Athlete Information:

	Parent/Guardian Information: 

	Name:
	Name:

	Address:
	Address:

	City:                                                 State:            Zip:
	City:                                                 State:          Zip:

	Gender:       M              F     Date of Birth:           /         /
	Home Phone:

	
	Work Phone:

	Home Phone:
	Cell Phone:

	Work Phone:
	Email Address:

	Cell Phone:
	

	Email Address:
	

	
	


EMERGENCY CONTACT INFORMATION
   Person to be contacted in case of emergency:                                       



  Phone Number: (                )                                                                                                                                 

   Relationship to athlete:  _____________________________________________________________
HEALTH HISTORY
                                                                                                                                             Circle One                                                                                                              
1) Blindness/Visual Problems

             

 YES/NO
2) Hearing Loss/Hearing Aid/Non-Verbal
             

 YES/NO

3) Special Diet



            

 YES/NO


4) Allergy: ___________________________________________
 YES/NO


5) Uses Wheelchair/Walker


            

 YES/NO

6) Other: ____________________________________________




GOLF

Will be bringing own clubs [  ]    Will need to borrow clubs [  ]    Left Handed [  ]    Right Handed   [  ]
Experience: (please circle)

Beginner (Limited to no experience)

Intermediate (Familiar with skills)

Advanced (Advanced Experience)
ANY ADDITIONAL KNOWN CONDITIONS OR SPECIAL SITUATIONS TO BE AWARE OF: ________________________________________________
______________________________________________________________________________________________________________________
Signature of parent/caregiver/adult athlete: _________________________________________ Date: __________________
I, undersigned, represent and warrant that, to the best of my knowledge and belief, I am/my child is/my ward is physically and mentally able to participate in the PGAM Golf Clinic.

The PGAM Clinic has my permission to use my/my child’s/my ward’s likeness, name, voice and words in television, newspaper, and any other media, for the purpose of promoting future PGAM clinics.

If a medical emergency should arise during my/my child’s/my ward’s participation in the PGAM clinic and I am not able to give my consent, for whatever reason, I authorize taking whatever measures are necessary to protect my/my child’s/ my ward’s health and well-being, including hospitalization.
I have read and fully understand the provisions of the above release and have explained the provisions to my child/ward. I understand that through my signature on this release form, I am agreeing to the above provisions on my own behalf or on the behalf of my child/ward, and hereby give my permission for my child/ward to participate in the PGAM clinic. 
Clearly Print Athlete Name: __________________________________________________________________________________

Signature of Parent/Caregiver/Adult Athlete: ___________________________________________________________________

*DEADLINE FOR REGISTRATION – APRIL 19TH
