
 

 
 
 

2011 Summer Youth Golf Program 

REGISTRATION FORM 

□ BEGINNER PROGRAM: CHILD IS A BEGINNER, NEW TO THE GAME, NO PREVIOUS GOLF INSTRUCTION, WANTS TO LEARN TO 
PLAY THE GAME. 
 
□ LEVEL 1 &2 PROGRAM: CHILD IS A LEVEL 1 & 2 IF: NEW TO THE GAME, NO PREVIOUS GOLF INSTRUCTION, WANTS TO LEARN 
TO PLAY THE GAME, OR LIMITED INSTSRUCTION/EXPERIENCE IN THE PAST, IN NEED OF FUNDAMENTALS REVIEW.  
LEVEL 1 & 2 CLASS SCHEDULE  
□ Tuesday & Thursday Class 
□ Age 8-12; Time: 9:00am-10:00am       □ Age 13-16; Time: 10:00am-11:00am  
 
□ LEVEL 3 & 4 PROGRAM: CHILD IS A LEVEL 3 & 4 IF: HAS A BASIC UNDERSTANDING OF THE GAME AND RULES. CHILD HAS 
PLAYED, PRACTICED WITH FAMILY/AND OR FRIENDS, DESIRES TO IMPROVE GOLF SKILLS BEYOND THE BASICS. CHILD WANTS 
TO BEGIN TO PLAY SERIOUSLY, LEARN AND COMPETE WITH PEERS. (MUST HAVE TAKEN ONE (1) YEAR OF THE FUNDAMENTALS 
(LEVEL 1 & 2) PROGRAM).  
LEVEL 3 & 4 CLASS SCHEDULE  
□ Tuesday & Thursday Class  
□ All Ages; Time: 11:00pm-12:00pm (possible overflow class from 12:00pm-1:00pm) 

CHILD’S INFORMATION 

PARTICIPANT NAME (FIRST, LAST):                                                                    NICKNAME IF APPLICABLE: 

GRADE LEVEL:                                                        NAME OF SCHOOL: 

DATE OF BIRTH: 
 

AGE 
 

SEX: □ MALE 
         □ FEMALE 

VERIFIED BY: 
 

DO YOU HAVE HEALTH & ACCIDENT 
INSURANCE: 
□ YES  □ NO 

NAME OF HEALTHCARE PROVIDER: 
 

OTHER INFORMATION: 
 
 

PARENT/GUARDIAN INFORMATION 

PARENT/GUARDIAN(s) NAME (FIRST, LAST):       RELATIONSHIP: 

ADDRESS: HOME/CELL PHONE #: 

EMAIL ADDRESS: WORK PHONE #: 

THIS FORM COMPLETED BY:  □ MOTHER   □ FATHER   □ LEGAL GUARDIAN 

EMERGENCY INFORMATION 

Name two (2) adult relatives or friends in Santa Fe to act on your behalf in an emergency in case you or your spouse cannot be reached: 

NAME RELATIONSHIP 

ADDRESS PHONE # 

NAME RELATIONSHIP 

ADDRESS PHONE # 

The name and phone number of the doctor who treats your child: 

NAME PHONE # 

HOSPITAL PHONE # 

Does your child currently take medication? [  ] Yes [  ] No If yes, what? 

Does your child have a medical condition such as epilepsy, which we should be aware of? [  ] Yes [  ] No 
If yes, please describe:  

Does your child have a disability which will require special accommodation? [  ] Yes [  ] No 
If yes, please describe:  

PLEASE PRINT: 



RELEASE OF LIABILITY 

I, or we, as the parent(s) or legal guardian(s) of _______________, do hereby release, hold harmless and forever give up any claim and/or 
cause of action against the Youth Golf Program at Marty Sanchez Links de Santa Fe, New Mexico Golf Limited, the City of Santa Fe, and/or all 
golf instructors associated therewith that may arise in the future for damage on account of bodily injury, personal injury or property damage in 
any manner out of participation in the programs conducted by or associated with the Youth Golf Program.  I, or we, also understand and agree 
that should my child be injured while participating in this program, I cannot and will not hold  Youth Golf Program at Marty Sanchez Links de 
Santa Fe, New Mexico Golf Limited, the City of Santa Fe, and/or all golf instructors associated therewith liable and/or responsible, and I, or  we, 
understand by signing this form, I, or  we, have waived my/our legal right to hold  Youth Golf Program at Marty Sanchez Links de Santa Fe, 
New Mexico Golf Limited, the City of Santa Fe and/or all golf instructors associated therewith liable and/or responsible.  I, or we, have read and 
understand this Release and all terms thereof. 

Signature Date 

PARENT/GUARDIAN AGREEMENT 

1. It is the responsibility of the parents to transport their child(ren) to and from the golf instruction site.  
2. If anyone other than the parents will be picking up your child, we must be provided with the name of that individual. 
3. Children will not be allowed to leave the site on their own.  For children who do leave the site, staff has been directed to make notation and advise parents.  Children 

will be subject to suspension from the program should they leave the program.  Youth Golf Program at Marty Sanchez Links de Santa Fe will not be responsible for 
forcing a child to stay at the site.  

4. The program will not be responsible for any personal equipment or toys that are brought to the site.  
5. If children do not follow rules and regulations of the site, they will be subject to suspension from the program.  
6. Program will not operate on rainy days.  It is the responsibility of the parents to pick up their children on those days. 
7. Children will be responsible for the care and use of the program equipment.  Children who abuse or damage the equipment will be subject to suspension or expulsion 

from the program.  The cost of damage to the equipment will be assessed to the parents.  
8. Parents must notify the site supervisor that their child will not be attending in order to be excused.  Children who do not attend for three unexcused days will be 

dropped from the program. No refund given. 
9. Staff are not allowed to administer any medication to children, therefore, please arrange for your child’s medication needs.  
10. All complaints will be handled by the lead instructors. 
11. Parents who continue to pick up their child late will not be allowed to continue bringing their child to the program. 
12. Parents should communicate and introduce themselves to the staff at the site.  
13. Discipline:  In order to maintain a quality program, staff is expected to uphold high standards for their own behavior.  Disrespect towards adults or staff, and stealing 

are grounds for suspension. 
14. Photographs, video and/or general information may be published in, or used by, any of the media or mass communication (including newspapers, magazines, 

television, pamphlets, etc.) 

Signature Date 

PARTICIPANTS’ RULES AND REGULATIONS 

1. Fighting, abusive or foul language, or racial teasing will NOT be allowed or tolerated. 
2. Talking back to staff will NOT be tolerated.  Anyone showing any kind of disrespect towards any staff members or adults will be suspended.  
3. Children must be picked up on time.  
4. Children will not be allowed to leave the site unless written permission has been given by the parent/guardian. 
5. Children should arrive at the site five (5) minutes before instruction begins to stretch and loosen up.  
6. Safety rules will be enforced to prevent accidents or injuries.  Engaging in any activity which might endanger the health and safety of your child and/or others will NOT 

be permitted. 
7. Anyone under the influence of alcohol or drugs will not be permitted to remain on the premises and police will be called.  
8. The Youth Golf Program at Marty Sanchez Links de Santa Fe will not be responsible for lost or stolen articles.  

 
THE ABOVE RULES AND REGULATIONS WILL BE ENFORCED.  DEPENDING ON THE SEVERITY OF THE OFFENSE, THE CHILD 
MAY BE SUBJECT TO SUSPENSION OR ASKED NOT TO RETURN TO THE SUMMER PROGRAM. 

Participant’s Signature Date 

  

Does your child have any allergies? [  } Yes [  } No 
If yes, please describe: 
Care instructions for any conditions marked Yes:   
 
Date of last Tetanus shot:   
 

PERMISSION FOR EMERGENCY CARE 

I hereby authorize staff of the Summer Youth Golf Program at Marty Sanchez Links de Santa Fe to take my child to the physician or hospital 
named above for medical treatment in the event of an emergency, if neither my spouse nor I can be reached. 

Signature Date 

In addition, I authorize any licensed physician or medical treatment center to treat my child in case of an emergency in the event that the above 
named physician cannot be reached. 

Signature Date 
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