MGOLF 4000 West Chester Pike, Newtown Square, Pa  19073  (610-356-6400)  mgolfrange.com        


2012 Junior Camp Registration Form
	Contact Information – Camper


	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Emergency Phone
	

	E-Mail Address
	


Person to Notify in Case of Emergency

	Name/Relationship
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Camp Session / Payment Options ($185.00 per camper)

Camp # 1

   Camp # 2

       Camp # 3


Camp#4
June 18 - 21
        
   July 16- 19

       August 6 – 9

Aug 27 - 30
                                           Camp Times: 8:30 - Noon
Type of Payment (Please Check)


Cash


   
   
Check



   
  Credit Card
Deposit:


____________________
Remaining Balance:

____________________
Paid in Full:


____________________
We(I) as parent(s) or legal guardian(s) give permission for 

 to participate in the MGOLF Driving Range Junior Camp.  We(I) understand that my child must be dropped off on time and picked up on time.  We will call immediately if we are unable to meet timeframe.

I realize that injuries may occur in any sport, and that such injuries may be serious or even life threatening in nature. I further understand that protective equipment does not prevent all injuries to players.  I do hereby waive, release, absolve, indemnify and agree to hold harmless MGOLF, Inc. and its owners, the golf instructors, staff, participants, facility owners and persons transporting my child for any claim arising out of any injury to my child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by the my personal insurance or the insurance coverage provided by the facility.

Medical Consent: As the parent or legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine, Doctor of Osteopathy or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of the above named player.

_______________________________________________________

____________________________________________
Parent Signature / Date



MGOLF Signature / Date






