REGISTRATION FORM

Name
FREE!
y Junior Golf Camp
Address
City/State/Iip

Parent name
Through the generous support of our sponsors, the Grand View University

Junior Golf program is FREE! What a great opportunity to expose your

Parent phone number children to the great game of golf at no cost. The talented young men and
women of the Grand View golf program lend a hand in teaching new skills,
Registration donation amount: instilling confidence and just helping young people have more fun.
Q55 2 $100 Donations to help support this program are greatly appreciated and will
a $50 a $0 benefit the Grand View University Golf Program.

Your tax-deductible charitable donation may be made to
Grand View University. Please indicate Grand View Junior Golf.

Please send donation and registration form to:
Grand View University

Attn: Chris Winkel

1200 Grandview Avenue

Des Moines, 1A 50316-1599

OR e-mail cwinkel @ grandview.edu

Questions? 1200 Grandview Avenue
Des Moines, IA 50316-1599

Call Chris at 515-263-6044 www.grandview.edu




QY GOLE CAMP ...

Camp director Chris Winkel is the head golf coach for Grand View University
and a PGA professional. Chris has more than 20 years experience as a PGA
teaching professional. He is a past recipient of the lowa PGA Teacher of

the Year and the National PGA Growth of the Game Award. His expertise

lies in working with young aspiring players and helping them develop their
talents. Many of Winkel’s students have gone on to play at the collegiate and

professional level.

The Grand View Junior Golf Camp teaches strong fundamentals, with just the

right mix of full swing principles in a fun and exciting format.

“My goal is to further develop your child’s ability and desire to play golf

while having fun. Sounds simple but this is the most effective formula for

developing young players,” said Winkel.

2010 CAMP

Date: June 21,22, 23

Sessions: Three days

Time: 9:00 a.m—Noon
Location: Des Moines Driving Range

2944 NW 66th Ave.
Des Moines, lowa 50313

Instruction: Fundamentals
Full-swing principles
Shortgame

Competitive games

Contributions

to this program

help support the
Grand View University
golf program.

TS AHIT!

WAIVER AND RELEASE

| am aware of the dangers involved in participation in the physical activities of
the Grand View Golf Camp and all activities related to the camp; these activities
include, without limitation, practices and events. | am aware that the Grand View
Sport Camps involve competition with and against other camp participants and
that such participation may involve physical contact. With regard to such physical
activity, | am aware that there is inherent danger and risk of injury. | also

am aware that many of these injuries may be serious and may include, without
limitation, damages to joints, ligaments, muscles, bones, neck, spine, and other
parts of the body. Further, | am aware that activities related to the camp will
involve the use of certain equipment. | am aware that such equipment in no way
guarantees my safety from injury. Additionally, said equipment must be used in a
proper manner; therefore, | will follow any and all instructions related to the use
of equipment including those instructions provided by the manufacturer, equipment
personnel, and coaches. My participation in the above events and in all activities
related to the above events is a voluntary act with full and complete knowledge
of the risks involved. | hereby voluntarily assume all such risks associated with
my participation in the above events. Additionally, | agree to exonerate, save,
indemnify, and hold harmless the Grand View Golf Camp, Grand View University,
their officers, agents, employees, and volunteers — including without limitation,
equipment personnel, and physicians and other practitioners of the healing arts

— from any and all liability, claims, causes of action, or demands of any kind

and nature whatsoever, including without limitation personal injury which may
arise from or in connection with my participation in any activities related to the
camp. The terms hereof shall serve as a release and assumption of risk for me,
my parents or guardian, my heirs, estate, executor, administrator, assignees, and

all members of my family. | have read and understand this acknowledgment and
release and execute it as a free and voluntary act. Further, this acknowledgment
and release is contractual and not a mere recital.

Camper Signature Date

Parent/Guardian Signature Date

HeALTH STATEMENT/MEDICAL AUTHORIZATION

| do hereby state that the camper is in good health and suffers from no illness,
disability or health condition that could unduly hinder or prevent camper’s safe
participation in the Grand View Golf Camp. Furthermore, | have no knowledge

of any reason that the camper cannot participate in vigorous activity. | hereby
authorize and give my consent as camper’s legal guardian to Grand View University
or any licensed physician or athletic trainer to perform or administer, without
prior consent, any reasonable, necessary medical treatment to:

(camper’s name). | agree to
assume all costs related to such treatment. | understand that | will be responsible
for any medical or other charges in connection with the camper’s attendance at
the Grand View Golf Camp.

Parent or Legal Guardian Signature Date

Health Insurance Company

Policy Number



