
2017 FAWN LAKE JUNIOR GOLF/TENNIS CAMP 
REGISTRATION FORM AND PARENTAL WAIVER/RELEASE 

INFORMATION 
 

A parent or legal guardian must complete the articles contained herein  
before any child can participate in the Fawn Lake Junior Golf/Tennis Camp. 

 
 

Camp Date                  _____________________________________________________ 
 

 
Child’s Name ______________________________________________________ 
 
Preferred Name ______________________________________________________ 
 
Address ______________________________________________________ 
 
Sex    ____ Male    ____ Female 
 
Date of Birth _______________________________________________________ 
Father’s Name _______________________________________________________ 
Address _______________________________________________________ 
 _______________________________________________________ 
Cell Phone/Home Phone_____________________________________________________ 
 
Mother’s Name _______________________________________________________ 
Address other than above ____________________________________________________ 
Cell Phone/Home Phone       _________________________________________________  
 
 
*EMAIL ADDRESS*  (News, Postponement, ETC.)   ________________________________ 
 
Child’s Doctor _________________________________________________________ 
Phone _________________________________________________________ 
 
Emergency Contacts  
 
________________________ Phone  _____________________________ 
________________________ Phone  _____________________________ 
 
IS CHILD ALLERGIC TO ANYTHING?       ______   Yes       ______ No 
  If yes, what?                 _____________________________ 
  Medications   _____________________________ 
  Other   _____________________________ 
 
Method of Payment  ____Member account    ___Personal Check  
 
 
This form was completed by  ________________________________    Date _______________ 

            Parent/Guardian 
 


