Interbay’'s deonier

Gel¥ Camps
Summer 2605

Registration Form

Jupkar's First Mame:

Jurior's La=st MHore-

Address: Apt 2

City: State: Fi!

Home Phape:

Parent's Firat Mame & Work Phone:

Berth Datet ﬁgr.: o

E-Muail: Receipt #: Comp #:

Pureni(s], please repd nnd sign the followmng:

I agree tr ahide by the nsles and policses extabfizhed by Interbay Golf Center, LLC, IFmy child or mysell fosls 1o de so, oy
child will pod be allowed 10 partlelpate, [ will nog hold 1GC, B8 officers, Instructors or stafl respaissdble For any pecidens or
imjuries gecwring as a resali of activities spopsored or directed by [GC, | give permission e IGC or its representatives wy
obénin emerpency medical pitention For my child if 1 am not available for consufmtion ot the time of injury.

Signoture:

Cinte: Emergercy Phare #-

Alterrate Corfact: Phore &

Paymient must be received with registration



