Chip's Clubhouse Miniature Golf

Summer Kid's League 2010

Session 1: June 15, 22, 29, July 6, 13
Session 2: July 20, 27, August 3, 10, 17 

Session ____________________

Child's Name_____________________________________

Child's Date of Birth________________________________

Address _________________________________________

            _________________________________________

            _________________________________________

Parent/Guardian___________________________________

Phone #  ________________________________________

Alternate # ______________________________________

Email ___________________________________________

In Case of Emergancy

This is to certify that I, _____________________________,   parent or guardian of ____________________, an attendee of Chip's Clubhouse summer league,  give permission to the league supervisor to obtain emergency medical care for my child in case I can not be reached by phone.

Signed________________________________________ Date______________________

