Hyde Park Golf Camp '09 Registration Form

Camper’s Name Phone Age
Address City Zip
Parent Email School Attending

Grade Entering
Camp Attending: [ ] June 1-4

[ TJune 3-6
Child Size: 10-12 or 14-16 AdultSize: S M L XL
I, the undersigned, as the partner or legal guardian of minor child , hereby acknowledge that the aforenamed

child is covered by medical insurance as follows:

Name of Policy Holder:

Insurance Company:

Policy Number:

Child’s Social Security Number:

It is further understood that the Hyde Park Baptist School or Church does not provide medical insurance covering injuries of any nature
incurred at the 2009 Hyde Park Golf Camp. The undersigned hereby release the Hyde Park Baptist School and Church, it's agents,
and employees from any and all claims, demands and causes of action whatsoever in any way growing out of or resulting from
participation of the aforenamed child in the 2009 Hyde Park Golf Camp.

PARENT OR GUARDIAN PERMIT: | hereby give my consent for the above named child to participate in the 2009 Hyde Park Golf
Camp.

The parent or guardian herewith grants permission for the camp directors or employees to secure medical services for the above

student, in case of injury or illness needing immediate attention. If time permits we prefer the person in charge to use the following;

Doctor:
Phone: Fees (fee includes non-refundable $50 deposit applied
to the total for camp.) Once your registration and fee
Address: are received all you have to do is show up for camp.
You will not be notified of receipt. You may call to
Dentist: confirm.
Phone: Before May 22" ... $265.00
Address: After May 22" ...... $285.00
FOR MORE INFORMATION, CALL:
Owen Clifton @ 979-966-2929
Hospital: Make checks payable to Hyde Park Baptist Schools
Phone: Golf Camp and send with registration to:
Address: Owen Clifton
7606 Rustling CV, Austin, TX 78731

Date:

Parent or Guardian Signature





