
REGISTRATION FORM  
DELLS AREA JR. GOLF PROGRAM  

 

Please enclose a check for $55, payable to Dells Area Golf Association.  Space is limited 
to the first 100 eligible participants registered and paid. Those eligible must be at least 

eight (8) years old and not yet nineteen (19) years old as of June 15, 2008.   
Registration deadline is June 6, 2008.   

Please return to: 
Jason Manke 

652 Trappers Turn Drive 
P.O. Box 176 

Wisconsin Dells, WI  53965 
 

PARTICIPANT INFORMATION  
Parents, we’d like to keep you up to date with what’s happening with our program.  

Please provide an email address if possible.   
Participant Name   
Street Address  
City Zip Age 
Phone E-Mail 

STARTING TIME  
Pleases select a time that you would like to attend.   

First preference      8:30 AM                      9:30 AM                      10:30 AM 
Second preference      8:30 AM                      9:30 AM                      10:30 AM 

 SHIRT SIZE  
Youth     Small                   Medium             Large                 X-Large  
Adult  Small                   Medium             Large                 X-Large 

 

IN CASE OF EMERGENCY, NOTIFY: 
NAME   
PHONE    
 
 
The undersigned parent or legal guardian of ____________________________, does hereby consent to 
their ward’s participation in the Dells Area Golf Association’s youth program, and shall assume any and all 
liability that my arise as a result of injury sustained as a result of participation in the program, save and 
except for that which is the direct result of intentional failure of duty on the part of the management, 
instructors or coaches. 
 
The undersigned acknowledges that participants may run the risk of being stuck by a golf ball, golf club or 
other object, that there are risks associated with prolonged exposure to sun or other weather conditions, and 
that any sporting activity incorporates some inherent risk to personal health.  By executing this document 
the undersigned acknowledges and accepts the risk of participation in the Dells Area Golf Association’s 
youth program. 
 
I give permission for the instructor to use their best judgment in seeking medical treatment for the above 
participant while I am being contacted and if I cannot be contacted. 
 
 

______________________________ 
Parent or legal guardian 


	Registration Form 
	Dells Area jr. golf program 
	Participant Information 
	Participant Name 
	Street Address
	E-Mail
	 Shirt Size 
	In case of Emergency, notify:




