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Thank you for registering for the 2008 Junior Golf Cal
at Twin Lakes Golf Course.
Please print out the following pages
and return to EBGS:

By Fax: 7032552831 T——— > | sw(@u%(3ia($3
Or Mail: EBGS Inc. — [P YV

&O0™1+(1%(1(.2(3!-*!
3200 Jermantown Road e 516%.5

Oakton VA 22124 *$11-&6I*-9H3HT |
CamperOs Name:
Twin Lakes Camp Start Date: / /2008

Session (check one):
[1 Spring Break Camp (Call for time)
L1 AM Summer Camp (@1:30AM)
1 PM Summer Camp (12:30PM)

If you are unsure which location, date, or session your campée sl iaig
please contact the Every Body Golf School at-Z2635396.
There is an administrative fee of $25 for changing camp dates or sessions post regisl
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ParentsO Policy Guide

We hope you agree that our policies listed below are reasonable and further the aims of a well-
run camp to serve junior golfers. We welcome your input; if we change any of these policies,
we will notify you as soon as possible.

ADMINISTERING MEDICATION

We will administer medications, whether over-the-counter or prescription, only if you complete

the appropriate form(s), which you will need to obtain from us beforehand. Forms available
include OAuthorization for Administeing Medication,O OAuthorization for the Use of Inhalers,O and
OEmergency Care for Prevention of Anaphylaxis.O All require physicianOs signatures, so if you
need them, please let us know right away. Bring medicine to us in the original containers; we

will lock them up when not in use. Please remember to pick up any unused medicine at the end
of camp.

ILL CAMPERS

We will notify you immediately should your camper develop a temperature over 100 degrees or
show any symptoms of illness. Please pick up ill campers immediately, and obtain a doctor's
note before returning them to the program.

SIGNING CAMPERS IN AND OUT

Campers older than 12 may sign themselves in and out with written parental authorization
provided you list them on the OPick Up Authorizatio® form. Anyone else you authorize must be
at least 18 years old. We will not release campers to anyone whose name does not on appear
on the Pick Up Authorization Form. Please park your car and walk the camper to and from the
specific meeting area for sign in and out. Please present identification each time until we get to
know you.

LATE PICK UP POLICY

We understand how hard it is to be on time consistently in this high-density traffic area, but
EBGS does not offer extended care facilities. Therefore, all we can do is provide extra
motivation. If you are late picking the camper up, we may charge you $10 for every 15 minutes.
If you are consistently late, we may dismiss the camper from the program. We are prohibited
from transporting campers home.

BEHAVIOR MANAGEMENT

Our EBGS camps are designed to provide juniors a safe and enjoyable environment in which to
experience and explore the wonderful world of golf. Our programs recognize golf campers as
unique individuals who deserve the right to be treated equally with fair and consistent limits.
Serious behavior problems are rare. If your golfer misbehaves, we will notify you so that you
can pick them up promptly. In the unlikely event we need to dismiss the camper from the
program, we may provide a partial refund.

CAMPERSO BELONGINGS




We strongly suggest labeling all belongings, including any golf bag and every golf club campers
bring. Campers sometimes mistakenly take home othersO belongings. We will not accept
responsibility for stolen or lost items.

REFUNDS/TRANSFERS
Please submit refund and transfer requests in writing at least two weeks prior to the reserved

camp session. We charge $25 for all refunds and transfers. Once camp begins, we only
provide refunds for medical emergencies with doctorOs certification.




FAX #2

Pick Up and Drop Off Authorization Form

Campers Name:
Camp Start Date: / /2008  Session (Circle one) AM PM

| hereby authorize the following people to drop off and pick up camper(s) named
above. | understand they will be allowed to leave with these individuals ONLY
(Parents/Guardians, please include your name and number. List as many others as
needed.)

Authorized Person 1.: Relationship:
Phone: - -
Authorized Person 2: Relationship:
Phone: - -
Authorized Person 3: Relationship:
Phone: - -
Authorized Person 4: Relationship:
Phone: - -
Authorized Person 5: Relationship:
Phone: - -

Specifically unauthorized person(s):
(Appropriate custody paperwork must be attached if a parent is not allowed to pick up a camper.)

Parent/Guardian Signature: Date: / /2008
i,

(The following section is for use during the camp)

Date Day Time In Initials Time Out Initials

Monday

Tuesday

Wednesday

Thursday

Friday
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Emergency Information

CamperOs Name: Age during camp:
Address:
Birthdate: /[ Sex(circleone) M F Home Phone: -

T
*<=><I<]13<?11=@<>I=1AIBC21<!1D@E<?>IF113C<I2?A<?I32IE<IG=;;<A:

Emergency Contact #1
Name: Relationship:

Location during camp hours:

Phones: - - / - - / - -

Emergency Contact #2
Name: Relationship:

Location during camp hours:

Phones: - - / - - / - -

Emergency Contact #3
Name: Relationship:

Location during camp hours:

Phones: - - / - - / -
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

Physician's Name: Phone: - -

Is camper under physician's care or taking medication on a continuing basis? YES NO

If yes, please explain:

Does camper have a contagious disease? YES NO

If yes, please describe:

Does camper have any allergies? YES NO

If yes, please be specific:

What should be done if camper comes into contact with an allergen?

When was camperQOs latest tetanus shot? / /

Please describe any other medical conditions, chronic physical problems, or special needs:
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I hereby authorize the
Everybody Golf School (EBGS, Inc.) to seek medical
treatment for at the nearest
facility in the event emergency medical care is required. |
understand that | will be responsible for paying all medical
expenses incurred by this camper and that EBGS, Inc.
advises that | carry health care insurance.

| have read these forms in their entirety and acknowledge
that the information | have provided is complete and
correct. | will immediately notify the golf school staff of any
changes in the emergency information provided. In
addition, should I be notified that this camper appears to
be ill; I understand that | must arrange for pick up as soon
as possible.

Parent/Guardian Signature: _ Date: / /2008




FAX #5

MEDICAL CERTIFICATION

| certify that
is in sound physical condition, has no communicable diseases and that all
immunizations are current. | have det ailed below any medical issues with which
counselors should be aware beyond those addressed on the EMERGENCY
INFORMATION form, and | have read and understood the P ARENTSO GUIDE
sections regarding ADMINISTERING MEDICATION and ILL CAMPERS.
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