TRAIN WITH TAMI 2011 CLASS REGISTRATION

Name ________________________________________________Date______________

Address_________________________________________________________________

City___________________________________State___________ZIP_______________

Email____________________________________________Phone__________________

Emergency Contact Person___________________________Phone_________________ 

Class Title________________________________________Class #_________________

Class Title (Second Choice)__________________________Class #_________________

Please check the following below:









Adult

Junior

DOB

1) I am a new golfer





_____

_____

_____

2) I have 1-3 years of experience



_____

_____

_____

3) I have more than 3 years of experience


_____

_____

_____

4) I am allergic to bee stings. Circle yes / no.   If necessary, please list action steps on the line below.

_____________________________________________________________________________________

* CLASS INFORMATION:  Classes held rain or shine.  During inclement weather, lessons will be given indoors.  Students should bring rain attire and their own clubs, otherwise clubs will be provided.  Class transfers may be done up to 3 days in advance prior to the first class.  Classes with less than 50% of registration will be rescheduled, credited or refunded.   Full amount is due upon registration.  Registration will be accepted through one day prior to the first class.  Credit may be used only for other lesson programs. There are NO make up dates for missed classes.
MEDIA RELEASE  I /We hereby give Tami Bealert and participating agencies permission to use any film or photographs for lawful promotions or informational purposes.   Participant/Guardian Initials ________

WAIVER

I/We the parent(s) or legal guardian(s)of the above named give the approval for participation in the golf program at Hickory Creek Golf Course.  I/We assume all risks of injury whatsoever and agree to not hold Hickory Creek Golf Course, their employees, volunteers and instructors responsible for any injury.  

_____________________________________              X______________________________________

(Please Print Full Name)




(Signature of participant or parent/guardian) 

PAYMENT:  Please complete the application form per person along with cash or check.
Check payable to:  Train With Tami, LLC 

Mail (check only) payment to:  P.O. Box 87829, Canton, MI 48187

For more information call:  734-927-3265  Email TrainwithTami@yahoo.com  

Web www.TrainWithTami.com         On line registration coming soon!  

Please indicate amount enclosed:

Cash__________   Check Amount__________  Check # / Money Order # _________

