
2008 Junior Golf Camp 
10yrs+ 

August 11th-15th 

 

 
 

Agenda will be presented on 1st Day. 
 
 
-  -  -  -  -  -   
 
Name:_______________ Parent’s Name:______________ 
Age: (as of Aug 1)_____________________ Daytime Telephone:__________ 
Home Address:_________________________________________ 
Home Telephone:  ____________________ 
Email Address:     _____________________ 
In Case of Emergency Contact:____________________________ 
 
It is understood that Taranwould Golf Inc. is not responsible for accidents resulting in medical, dental or 
other expenses including loss of personal items.  A registration requires that a parent sign below to agree 
that in case of an accident involving their son/daughter while attending the Taranwould Golf Inc. Golf 
Camp, they release the ownership and the coaching staff from all and any liability.  This also permits 
Taranwould Golf Inc. to seek immediate medical attention for the camper if required. 
 
Parents Signature_________________________________________  Date:________________________ 
 
 
Does your son/daughter have any allergies_______ If yes, What? ______ Taranwould 
Golf Inc. must be made aware of such allergy prior to the start of the Camp. 
 

Sign Up Deadline is July 25, 2007    


