
GOLF CAMP REGISTRATION FORM – PLEASE PRINT 

Golfer’s Last Name___________________________________  

First Name ____________________________________ 

Email_____________________________________________ 

Street Address________________________________________ 

City __________________________ State _________  

Zip Code __________________ 

 Home Phone ____________________ 

Male _______ Female _______ Birth Date _______________ 

 Age ___________  

Mother’s Last  Name____________________________________ 

 First Name __________________________________________ 

Home Phone ________________________ 

Work Phone _______________________ 

 Daytime phone is: Home / Work (circle) 

Father’s Last Name____________________________________ 

First Name _________________________________________ 

Home Phone ________________________ 

 Work Phone ________________________ 

 Daytime phone is: Home / Work (circle) 

Payment Info: 

Name:________________________________________________

Method : 

_____Check Payable to RiverRidge 

__________Visa ________MasterCard 

#____________________________________________________ 

Exp date __________________ 3 digit code_____________ 

 

Medical Care Information, Consent & Release of Liabil-
ity – PLEASE COMPLETE ALL INFORMATION 

1.    I authorize all medical, surgical, diagnostic and  hospital proce-
dures as may be performed or prescribed by a treating physician for 
my child, if I cannot be reached in an emergency. 

2.    I agree that neither I, nor my child, will bring any claims of any 
kind against River Ridge, Ltd., Golf Instructors, Volunteers or Opera-
tors as a result of  any injuries, expenses or damages that I, or my 
child my suffer in connection with my child’s participation in the Golf 
Camp or membership activities, whether  such claims are known or 
unknown or arise in the future. 

3.    I agree that River Ridge Ltd. retains the rights to use photos 
taken of Junior Golfers for advertising and publicity purposes only. 

4.    I understand that no one associated with River Ridge Ltd. Is 
authorized to alter, modify or waive any of the terms of this agree-
ment in any way. 

 

Date __________ 

 Signature _________________________________________ 

 

Health Insurance Co. ________________________________ 

Policy # __________________________________________ 

 

Family Physician ‘s Name:________________________________ 

Phone #_____________________________________________ 

Medical Information: Does your child have any allergies? YES NO 
(circle one) 

If yes, briefly explain: 
_______________________________________________________
_________________________ 

Does your child take any medication during the school year?       
YES        NO  (circle one) 

Does your child take any medication year round?      YES        NO  
(circle one)  

 

If yes, please explain:  

Middle & High School Age Series 

June 21– 24 (4 days) 

July 12-15 (4 days) 

• Ages 11 thru 17 years 

• Class Tuition: $185.00  

• Camp Time: 8:00 >1PM  

• Juniors should bring snacks 

• Includes tee gifts  

• One free round on  SuttonRidge 

Elementary School Age Series 

June 21—23 (3 days) 

July 12-14 (3days) 

• Ages 7 thru 10 years 

• Class Tuition: $  160.00 

• Camp time 8:00 > 1PM 

• Juniors may bring snacks 

• Includes tee gifts  

• One free round on ShortRidge  

 

                                  Camp Tuition 

Ages 7-10                               # of Children 

June 21– 23       $160.00 _________________ 

July 12-14          $160.00_________________ 

Ages 11-17                              # of Children 

June 21-24   $185.00_______________ 

July 12-15            $185.00_________________ 

                    Total Tuition  ______________ 

                       Thank You                      
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