Heritage Christian Academy Bothell
Spring Golf Club Registration Form

M. M Open to Kindergarten-5'" grade MM

%;gi?:l',‘f‘ Future Golf Star Information @iﬂ‘l‘f’

Child’s Name / Gender

Child’s Age / Date of Birth

Child’s Teacher / Classroom

What sports has your child played?

Has your child played golf before?

Is your child right or left handed?

Mom’s Name

Mom’s Cell Phone and Email

Dad’s Name

Dad’s Cell Phone and Email

WHEN: 8-week session meeting on Thursdays from 3:15-4:00 in the gym
Beginning March 31, April 7, 14, 28, May 5, 12, 19 and 26-- No Club April 21 - Spring Break
FEE: $160 for 8-week session

KIDS WILL LEARN
Driving Hand-Eye Coordination Pitching Putting Chipping
Listening Skills  Golf Games
Teamwork and more...

Coaches with M&M Kids Sports supply all the equipment needed.

Registration form and payment due to the main office by Tuesday, March 22.
We accept cash or checks payable to HCA (no credit cards).

Waiver / Indemnification

Parent or legal guardian must sign below before acceptance into program. As parent/legal guardian of the child named herein, | hereby
represent that the child has been deemed physically fit by his/her pediatrician to participate in tennis and/or golf instruction. |
understand that there are inherent risks in participating in this athletic program. | hereby accept responsibility for and agree to pay any
and all costs of medical treatment resulting from any injury suffered by my child as a result of his/her participation in the tennis and/or
golf instruction. | understand that all enroliments are final and no refunds will be issued once payment is made. | further agree to
indemnify and hold harmless M&M Kids, LLC and any of their coaches from any and all liability, damage, cost or expenses arising out
of my child’s participation of every kind and nature. In the event that | cannot be reached in an emergency, | hereby give permission for
the care to be administered by M&M Kids, LLC staff, EMT, Physician / staff of hospital or any other qualified individual to provide
medical treatment deemed necessary for my child. As well, | give permission to communicate with me via text and email and to take
pictures and/or videos of my child for advertising and marketing purposes.

Name: Relation to Child:

Signature: Date:




