Broken Tee Golf Course
Hole-N-One
Registration Form

Please Print Clearly

BROKEN TEE
ENGLEWOOD

Childs Name: Res. Photo ID # Birthdate: Male: Female:
Address: City: State: Zip:
Phone (H): (W): (C): E-mail:

How did you hear about this program?

Fee: $75 Englewood Residents (w/ valid ID card); $80 Non-Residents

Please Check One

Monday and Wednesday Session, Dates 6/6 to 6/20 Tuesday & Thursday Session, Date 6/7 to 6/21
___ 22430411, 8:30-9:30am, ages 8-15 __ 22430422, 8:30-9:30am, ages 8-15
___ 22430412, 9:35-10:35am, ages 8-15 __ 22430423, 9:35-10:35am, ages 8-15
__ 22430413, 10:40-11:40am, ages 8-15 ___ 22430424, 10:40-11:40am, ages 8-15
___ 22430415, 8:30-9:30am, ages 5-7 ___ 22430426, 8:30-9:30am, ages 5-7
___ 22430416, 9:35-10:35am, ages 5-7 ___ 224304217, 9:35-10:35am, ages 5-7
__ 22430417, 10:40-11:40am, ages 5-7 ___ 22430428, 10:40-11:40am, ages 5-7

Payment
Method of Payment: Check:____ Charge:_____ Money Order:
If Check, (Make payable to City of Englewood) Colorado Drivers License or Colorado 1D #:
If Charge (circle one):  VISA MASTERCARD DISCOVER AMERICAN EXPRESS
Card #: ExpDate:—_ Card Holder Signature:
Waiver Form

| acknowledge that my participation or the participation of my child in this activity involves an inherent risk of physical injury to
any person undertaking such activity or damage to this property. | herby covenant and agree that | assume all risks associated
with my or my child’s participation in the City of Englewood Parks and Recreation authorized activity and waive and release the
City of Englewood, the Parks and Recreation Department and its representatives from any claim for damages and/or injuries
incurred while participating in or as a spectator at this City of Englewood Parks and Recreation sponsored activity. | have read and
understand this agreement and it shall be effective and binding upon the parties for this activity. Participants may be photographed
while utilizing the facility, services, or participating in a program of the Englewood Parks and Recreation Department,
and said photographs, or likeness of me may be used to publicize activities as the Department deems appropriate.

Parents Signature: Parent Name Printed:
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