AAU/AYGA Making the connection league application
GOLF CAMP
	Date ____ /____ /____  
AmERica Youth Golf Association/AAU 
1290 Centerville Turnpike #117-245 Virginia Beach VA, 23464 (804) 319-7523 

Please complete the following  

 Name______________________________________________________ Age_______

Male______________________        Female____________________        Height______________________________

Address__________________________________________________________________________________

City___________________________________________________ State_______________ Zip___________________

Phone Home  (_______)  -  ___________-_____________ Cell: (_______)____________-__________________

Email_______________________________________________________________@___________________________

Golf Course where you play the most___________________________________________________________________

Parent or Guardian Name__________________________________________________________________

Address__________________________________________________________________________________________

City______________________________________________________ State_______________ Zip_________________

Phone  (Home)  (__________)  -  ___________  -  _________               (Work)  (__________)  -  _________  -  ________

Phone (Cell) (_______) - __________ - ________ Email_______________________________________@___________

Payment:     _______ Check     _______Credit Card   _______Visa    _______M/C   _______Discover    _______Amex 

Cardholder_________________ Card Number#________________ Exp____/____  Amount enclosed $ ____________

 Ability
_______Beginner   _______Intermediate   _______Advanced   _______USGA   Handicap _______Average 9 hole score
Please list any group request:
1.__________________    2.___________________   3.______________________   4.____________________

For Office Use Only:    Date Received________/_______       Amount Received______________     Balance Due_____________

Check #___________     Credit Card__________    Date of Confirmation_______ /________      Sent By ____________________

Confirmed By:    _________ Phone   ________ Email   ________ Mail                     MEMBER #___________________________

WAIVER/RELEASE: Acknowledging that participation in athletics carries with it a risk of physical injury, I agree that AYGA, it’s agents and employees shall not be liable to me for any injury or damage, howsoever caused, resulting directly or indirectly  participation in the AYGA Sports any time proceeding, during or after and session and I herby discharge AYGA, it’s agents and employees from all actions, claims and demands I or my child may have for any such injury or damage. I authorize that AYGA has the right to use all photographs or videos taken  for advertising or promotional material.
DO HAVE ANY PHYSICAL OR MEDICAL CONDITION? □YES □NO If Yes Explain_____________________________________
Parent/Guardian Signature_________________________________________________________________ Date_________/__________/_________
