
Fir State Junior Golf Foundation Program Application Form - 2011 
 
Permission to Participate 

 
Date ______________________   New Participant ____________ Returning Participant  _________________________  
Golfing Level (handicap, if known):  Advanced _________________ Intermediate __________ Beginner  ____________  
Name __________________________________________________________________ Male _______Female _______  
Address  _________________________________________________________________________________________  
Age ________________ Birth Date ____________________ School & Grade  __________________________________  
Parent/Legal Guardian  _____________________________________________________________________________  
Phone: Day ________________________ Evening ____________________ Cell ________________________________  
Email  ___________________________________________________________________________________________  
 

 
Medical Data 

 
Child’s Name  _____________________________________________________________________________________  
Child’s Physician  __________________________________________________________________________________  
Health Insurance & Plan Number  _____________________________________________________________________  
Allergies/Dietary Restrictions  ________________________________________________________________________  
Emergency Contact #1 __________________________________________________ Relationship  _________________  
Phone: Day ________________________ Evening ____________________ Cell ________________________________  
Emergency Contact #2 __________________________________________________ Relationship  _________________  
Phone: Day ________________________ Evening ____________________ Cell ________________________________  
In the event that I cannot be reached in an emergency, I hereby authorize and consent to all medical, surgical and hospital care, 
treatment and procedures to be performed on or for my child named above by a licensed physician or hospital when deemed 
necessary or advisable by the physician to safeguard my child’s health. I understand that consent to treat is implied in emergency 
situations, and I waive my right to informed consent to such treatment as well as further treatment that the physician would deem 
advisable during the time I cannot be reached to participate in such treatment decisions. 

 
Parent/Guardian Signature _____________________________________________________ Date  ________________  
 

 
 

 
Media Release: I hereby consent to and authorize the use and reproduction by Fir State Golf Club and/or Fir State Junior Golf 

Foundation, and their agents, of any photograph, image, likeness or testimonial statement which you take of/from my 
son/daughter/guardian child for any purpose to further the goals of the organizations. Please note that photos and video are 
generally used for publicity purposes to illustrate news stories about the junior golf program. 
 
Parent/Guardian Signature _____________________________________________________ Date  ________________  
 

 
I, the parent/legal guardian of the above named youth, give approval for participation in the Fir State Junior Golf 
Foundation Golf Program sponsored activities.  I assume all risks of injury whatsoever and agree to hold harmless the Fir 
State Junior Golf Foundation, Fir State Junior Golf Program, and Fir State Golf Club from claim(s) of any nature arising 
from any activity, including transportation, connected with Fir State Junior Golf Foundation facility or program. This hold 
harmless agreement includes, but is not limited to, any claim due to injury proximately resulting from negligence of Fir 
State Junior Golf Foundation volunteers. 
 
Parent/Guardian Signature _____________________________________________________ Date  ________________  
 
Please Print Name  ________________________________________________________________________________  


