
2011 Whispering Pines Junior Golf Program 
Registration 

Name Age (Ages 7-17) 

Address Birthday - -  

Home phone 
Parent or Guardian Cell phone Work 
Emergency Contact Phone Email 
Persons Authorized to pick up 

la the event the child named above is injured or ill, I understand that ?be Whispering Pines staff will attempt to contact me, die 
other parent, or the legal guardian, at the telephone numbers provided. 

In the event that I or the others are not available, I give my percussion to fhe Whispering Pines staff to provide first aid for tee 
child above and to take the appropriate measures including contacting the BMS system and arranging for transportation to die nearest 
emergency medical facility. At no time will the 'Whispering Pines staff drive an ill or injured child to an emergency medical facility 
 by^^. 

I law read and fully undentaod the rules and policia of the Junior Golf ftogram at Whispering Pines. We hereby release the 
City OfMyrtle Beteh, Whispering Pines Golf Course, ifs staff, and volunteers from say liability arising from my child's participation in 
this ~~ I a h  hold the abwe harmless 4 i m b d k d  &om dl & h s .  1 m-d and volualady consent to *is sgremmt, 

Parents Signature: Print Date 1 1 
Name 

Junior 4-Day Camps: $125 per session. Please circle desired dates. 
Basic fundamentals, full swing and short game development, etiquette and 
rules, and character values will be taught in a FUN and relaxed environ- June 21-24 June 28- July 1 
ment. Camps include four (4) days of instruction on Tuesday through 
Friday mornings from 9am to lpm, with on-course instruction and mini- July 12-15 August 9-12 
tourney on Friday; Lunch and prizes included each day, plus parent and 

1 child Gift certificates for 9 holes of Golf a t  whispering pines.- 

Total Fees Due: 

Make Checks Payable To: 
Professional Golf Training Systems 

911 Cedar Drive North 
Surfside Beach, SC 29575 

Summer JR Weekly Camps 
$125 Toes - Friday 9am - 1pm 
Golf Lessons, Prizes, Gift Cert, Lunch 


