
2009 SUMMER CAMP 
Participant Permission Form 

                  
2009 First Tee Member?  Circle one     Yes      No                           NCGA  #_________________________ 
 
Youth Name:______________________________________________________Gender:  Female____  Male____  
 
Address:__________________________________City:______________________ State:____  Zip:____________ 
 
Birth Date (________/_________/_________)             Current Grade Level _______  
 
Email:___________________________________________________________________________________ 
 

Phone: (day) ________________________________  evening)_____________________________________ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . ..  
Payment Method                     Check enclosed ___    make check payable to Jetter Golf 

 Fax to 925.461.1013 or mail to 2843 Hopyard Road, Ste 143, Pleasanton CA 94588 

 

Credit Card #_____________________________________________________  Expiration Date: ___________________ 
Visa or MasterCard accepted 
Name as shown on card:______________________________________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . 

Health Information 
Emergency Contact: ___________________________________________Relationship:___________________                               
(if parent/guardian cannot be reached) 
Phone for Emergency Contact:_________________________________________________________________ 
In case of injury to my child, I authorize Jetter Golf LLC, dba Pleasanton Golf Center and/or The First Tee Tri-Valley staff to 

administer minor first aid.  In the event  that I cannot be reached in an emergency, I agree to accept any and all determinations of 

need for medical assistance and/or administration of medical attention deemed necessary by Jetter Golf and/or  The First Tee of 

the Tri-Valley representatives.  I hereby give permission to the medical personnel selected by Jetter Golf and/or The First Tee 

representatives to secure any and all medical, hospitalization, dental, and/or surgical treatment.  In the event that such medical 

attention is needed from a healthcare provider, all costs shall be the responsibility of the parent or guardian. 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Equipment 
I understand that any golf equipment received for use is the property of Jetter Golf and/or The First Tee of the Tri-Valley program, 
and may be returned at the discretion of The First Tee facility upon the termination of the participant’s involvement in the program. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Media Release 
I consent to the communication of information regarding my child’s participation with Jetter Golf and/or The First Tee Tri-Valley via 
the internet.  I hereby give Jetter Golf and/or The First Tee Tri-Valley and participating agencies permission to use film, videotape, 
and/or photography of the above mentioned minor for lawful promotional purposes. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 
Conduct 
I understand that in daily play, none of the following is permitted:  cheating, swearing, club throwing, horseplay, or failure to treat 
any golf facility properly.  I have discussed these rules with my child and agree that my child will adhere to these rules, and the 
rules of golf and golf etiquette.  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pleasanton Golf Center Course Play 

All youth under 12 must be certified to play unaccompanied, otherwise must be accompanied by an adult (age 18 and over) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
The undersigned, in consideration of participation in the Jetter Golf and/or The First Tee of the Tri-Valley program, 
agrees to indemnify and hold Jetter Golf and/or The First Tee of the Tri-Valley harmless and release Jetter Golf 
and/or The First Tee of the Tri-Valley, it’s Instructors, Employees, Agents, Facilities and Programs from any and all 
liability for any injury to person or property arising out of, or in any way connected with participation in this program or 
any future programs, including any injury caused by the simple negligence of Jetter Golf and/or The First Tee of the 
Tri-Valley, it’s Instructors, Employees, Agents and Facilities. 
 
BENEFITS ARE THE SOLE PRIVILEGE OF THE FIRST TEE OF THE TRI-VALLY MEMBER. VIOLATION OR MISCONDUCT 
WILL RESULT IN THE LOSS OF THE BENEFITS AND PLAYING PRIVILEGES. A 72 HOUR NOTICE IS REQUIRED FOR 
CANCELLATIONS.  CANCELLATIONS ARE SUBJECT TO A $45.00 FEE.  FIRST TEE MEMBERSHIP EXPIRES DEC 31, 
2009. 

 
PRINT PARENT/GUARDIAN FULL NAME:____________________________________________________ 
 
SIGNATURE:________________________________________DATE:_________Parent: _____ Guardian: _____ 


