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Basking Ridge Country Club 2013 Class Schedule
Basking Ridge, NJ — Somerset County

BASKING RIDGE
COUNTRY CLUB

Spring Class Schedule

Player Class — Tuesdays 6 -7PM

April 16th, 234, 30th, May 7th, 14th, 215, 28th, June 4th & 11th

Par Class — Tuesdays 6 -7PM

April 16th, 2374, 30th, May 7th, 14th, 215t, 28th, June 4th & 11th

Classes and times are subject to change based on class enrollment!

Registration for classes is required by mail!

Class registration form and check should be sent to:
The First Tee of Raritan Valley, 1 Golf Drive @ The Learning Center, Kenilworth, NJ 07033

All students will receive a TFTRV hat, golf towel, and sling bag and TFT life skills materials.

For more information about The First Tee of Raritan Valley classes, please call (732) 247-0819,
e-mail: mmccabe@thefirstteerv.org, or visit us online at: www.thefirstteerv.org.
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St N The First Tee of Raritan Valley — Basking Ridge Class Registration
Youth Information
Name*: Gender*: Male Female
First Name Last Name
Address*: City*: State*: Zip*:
Ethnicity*: African-American ~ Asian-American ~ Caucasian  Hispanic =~ Multi-Racial =~ Native-American  Pacific-Islander ~ Other
Birth Date*: ( / / ) Age: School Grade Level(as of Sept. *13)*:
Parent/Legal Guardian: Relationship:
E-mail Address*: School:
Phone (home): (cell) * Required Fields

Class Registration Fees: Each 9 week class is $100 for first child and $65 for each additional child
Please make checks payable to: The First Tee of Raritan Valley
Class Selection: Player Par Location: Basking Ridge Country Club

Season:  Spring Day of Week:  Tuesday

Club Requests — We will provide clubs to those students who need or request them while at class. Please check right or
left and give us your child’s height.

Right Handed Left Handed Height of child

Health Information
Do we need to be aware of any special health conditions or information?

Emergency Contact: Contact #:
( if other than parent/legal guardian listed above )

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 The First Tee Chapter representatives. I hereby give permission to
the medical personnel selected by The First Tee Chapter representatives to secure any and all medical, hospitalization, dental, and/or
surgical treatment. In event that such medical attention is needed from a healthcare provider, all costs shall be the responsibility of the
parent or guardian.

Media Release - 1 hereby give The First Tee Chapter, Headquarters Office and participating agencies permission to use film, video
tape, and/or photographs of the above mentioned minor for lawful promotional or informational purposes.

I, the parent/legal guardian of the above named youth, give approval for participation in The First Tee sponsored activities. I assume
all risks of injury whatsoever and agree to hold harmless The First Tee Chapter and Headquarters Office from claim(s) of any nature
arising from any activity, including transportation, connected with The First Tee facility or program. This hold harmless agreement
includes, but is not limited to, any claim due to injury proximately resulting from negligence of The First Tee Chapter or Headquarters
Office, its employees, agents, LPGA and PGA professionals, participating agencies, and volunteers. I consent to The First Tee
Chapter and Headquarters Office communicating information regarding my child’s participation via the internet.

Parent/Guardian Signature: Date:

Office Use Only:

Received: Payment: Credit Card # Exp.
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