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Golfer’s Name____________________________________________

Mother’s Name______________________________________Mobil Phone_______-_______-_______

Address____________________________________________Home Phone_______-_______-_______

City_________________________________________State______________Zip Code_____________

Employer___________________________________________ Work Phone_______-_______-_______

Father’s Name_______________________________________Mobil Phone_______-_______-_______

Address____________________________________________Home Phone_______-_______-_______

City_________________________________________State______________Zip Code_____________

Employer___________________________________________ Work Phone_______-_______-_______

Family Medical Information

Carrier_____________________Group________________________Policy #_____________________

Family Physician Name_______________________________________ID #______________________ 

Address__________________________________________Business Phone_______-_______-_______

Allergies____________________________Serious Medical Condition(s)_________________________

I/ we hereby grant consent to any and all health care providers designated by Junior Golf Amateur Program to provide my child,___________________________, any necessary medical care at my cost as a result of any injury/illness. This consent includes CPR and First Aid and transportation to/ from health care providers.

X____________________________            _________________________ Date Signed: ___________
        Parents Signature (mother)                                    Print Name 

X____________________________            _________________________ Date Signed: ___________
        Parents Signature (father)                                      Print Name
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