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2011 Home School TFTP Fall Clinic Registration Form
(Sessions will be capped and are on a first come first serve basis)

PARTICIPANT NAME					 (last) 		_________				(first)

ADDRESS 													

City_____________________________________________________________State_______Zip_______________________ 

PHONE NUMBERS 					 (primary/emergency) 					 (secondary)

PRINT PARENT EMAIL ADDRESS  											

GRADE _____     BIRTH DATE ___________________________ 	MALE _____     FEMALE ______

Ethnicity:    African American.   Asian    Caucasian    Hispanic   Other _______________

Most recent clinic with us   2010   2011 Other______   Spring    Summer    Fall   Winter   Level: ____________
Please check the appropriate box in front of your child’s level:    Tuesday PLAYer    Thursday      Par   Birdie   
 (
Saturday 
PLAYer
, Birdie, Eagle
9 - 10:15 AM 
PLAYer
 
Blue 
&
 
Red
11 - 12:15 PM 
PLAYer
 
Green
1 - 2:15 PM
 Birdie/Eagle
September 
17, 24,
October 1, 8, 15, 22
) (
Monday
 
PLAYer
 
Blue &
 Green
5:30 - 6:45 PM 
September 12, 19, 26
October 3
, 1
0, 17
 
 
) (
Thursday
 Par & Birdie
1:00
 
–
 
2:15 
PM 
September 15
, 22, 29
October 6, 13, 20,
 
) (
Tuesday 
PLAYer
 
1:00
 
–
 
2:15 
PM 
September 13, 20, 27
October 4, 11, 18
 
)
	        
		







PARENT/GUARDIAN CONSENT:
     I consent to allow my child (named above) to participate in The First Tee of Pittsburgh program(s) named above.  I understand and assume the risk and danger incidental to the game of golf, including but not limited to, the risk of my child being hit by an errant or misdirected golf shot and the risk of my child causing injury to another person or damage to the property of another, and I release, and hold harmless, The First Tee of Pittsburgh, The Bob O’Connor Golf Course at Schenley Park, and all parties, partners, collaborators, associates, affiliates, sponsors, parents, subsidiaries, agents, officers, employees, and volunteers associated with any/all of the programs, events, and activities named and checked off above thereof from any and all liabilities resulting from such causes.
     I grant The First Tee of Pittsburgh and its partners and collaborators the right to videotape, film, and photograph my child and the right, in perpetuity, to use my child’s name, likeness, biographical information, and voice in all forms of media in connection with the advertising and promotion of any/all of the above programs.
	    I consent to allow my child (named above) to participate in pre and post clinic anonymous surveys. The purpose of the surveys is to quantify the impact of TFTP Life Skill Curriculum for fundraising purposes. 
  
Print Parent Name 					     Parent Signature 						

If your child has a medical or other condition we should know about please provide confidential information:



Program Fee:  Please check        $40.00 (household income above $50,000)           $20 (household income below $49,999) 
  $_______________Please also include a tax deductible contribution to TFTP scholarship fund

 Cash   Check  Visa  M’Card CC#_______________________________________ Exp. Date: ________ 3 Digit Code# _________

· Scholarships are available for all levels.
· Children cannot be enrolled without written consent and an original signature.
· All clinics take place at -  The First Tee of Pittsburgh, 5370 Schenley Drive, Pittsburgh, PA 15217
· Office (412)622-0108; Pro Shop (412) 622-6959; Fax (412)682-2405
· Weather cancellations are posted one hour before clinic at -  http://www.thefirstteepittsburgh.org
· The First Tee is part of www.Pittsburghgives.guidestar.org  – have your donation matched on October 4th!
Office use only - 	QB_____  AN______  REC’D______  EA____ OTHER______
image1.jpeg
First Tee“”

“Pittsburgh »




