Name Age

Address

City State Zip

Parent or Guardian

Home Phone Work Phone

Cell Phone E-mail

Shirt Size Circle: ' YS YM YL AS AM AL

Experience Level (please circle one): Beginner Novice Advanced

I, the parent/guardian of the above youth, hereby give my consent to his/her participation in the 2012 Murrysville Junior

Golf Camp. I hereby release Murrysville Golf Club, all employees, volunteers, advisors and sponsors from any and

all liability in connection with his/her play related thereto.

Signature Date

@\XV.RYSVIQ& Murrysville Golf Club

) 3804 Sardis Road « Murrysville, PA 15668

724-327-0726 « Fax: 724-387-1796




