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 PARENT–GUARDIAN-VOLUNTEER REGISTRATION FORM 
 

 
Please Print or Type All Information 

Personal Information:   
 
Name: ____________________________________________Birth Place: _____________________________ 

Date of Birth ___________ Male____ Female_____ Married _____ Spouse name_______________________ 

Home Address:____________________________________________________________________________  

City: _______________________________________________State: ____ Zip: _____________  

Phone: (H) ___________________ (W) __________________________Cell phone______________________ 

Email: __________________________________________Email:____________________________________  

Other Contact Information:________________________________________________________________  

Emergency contact _________________________________________Phone_________________________  

Do you have/had any serious illnesses, operations, allergies or injuries?  _______________________________  

_________________________________________Medication: ______________________________________  

Work: 

Company Name: ________________________________________Job Title:____________________________  

Company Address, City, State, Zip Code: _______________________________________________________  

_________________________________________________________________________________________ 

School Information: 
 
High School Name: _______________________________________ Phone #___________________________  

College Name:   ___________________________________Degree/Certificate Earned____________________ 

Other Information: __________________________________________________________________________ 

Golf Information: No. of Years Playing Golf: _____Name of Golf Club or Team_____________________________ 

City, State, Zip Code: ________________________________________________________________________  

No. of Tournaments Played____ Best 9 holes score ____Best 18 holes score____ Do you own golf clubs _______ 

Sizes: Golf Shirt____ Glove______ Pants _____ Hat/Visor_____________ Shoes ____________ 

Golfing Experience 
Please check the level that best describes your ability: 

___Level I: New Golfer-Very little or no on-course experience. 
___Level II: Able to play hole 125 yards from green. 

___Level III: Average between 65-75 for nine holes on a regulation course. 

___Level IV: Average between 55-64 for nine holes on a regulation course. 

___Level V: Play 18 holes with a score of 110 or better on a regulation course. 

___Level VI: Play 18 holes with a score of 95 or better on a regulation course. 

 

 

For statistical purpose only (optional- you are not required to answer): Which of the following best describes your race or ethnic group? 

______American Indian/Alaskan Native   ______ Asian/Pacific Islander   ______Black     _____Hispanic       _____White    ____ other 

 
 

CONFIDENTIAL 
Date: ____________________ 

EHD-1of 2: ICYG 01/2021 

Would you like to volunteer for other ICYG activities: Yes__ No__ - If yes, please indicate availability: _____ 
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 PARENT-GUARDIAN-VOLUNTEER-REGISTRATION FORM 
 
 
Emergency medical release: 

I give permission for Inner City Youth Golfers’, Inc. or its designees to obtain medical treatment for me at my 
expense in the event of injury or sudden illness. If I need to be transported to an emergency facility, ICYG and 
the emergency team, which responds to the call, will make that decision. The emergency medical team and 
the treatment facility have my authorization to provide treatment that a physician deems necessary for my well 
being. I also give permission for ICYG, Inc. or its designees to administer emergency medical attention until 
and if other immediate family members can be contacted.  

 
Signature: ______________________________________________Date: ___________ 
 
Waiver: I, for my heirs, executors, successors and administrators, release and forever discharge Inner City 
Youth Golfers’, Inc. (ICYG) and all of ICYG’s volunteer’s/sponsor’s/other related supporters such as the 
African American Golfers Hall of Fame, Inc., Golf Fore Anyone, Inc. and the volunteer’s/sponsor’s employees, 
officers, directors, agents, representatives, successors and assigns of all liabilities, claims actions, damages, 
costs or expenses, including attorney’s fees, known or unknown, which I may have against them arising out of 
or in any way related to my participation in or presence in this program, including  travel to or from golf course. 
I understand that this release includes any and all claims, including but not limited to those based on 
negligence. Action or inaction of any of the above describes parties. I understand that reasonable precautions 
will be taken for my safety. I release Inner City Youth Golfers’, Inc. and all of its volunteers/sponsors from all 
responsibility for accidents and personal injury. 

 
Signature: ____________________________________________________Date: _________________ 

Photo & Press Release 

I, being the participant named above, hereby consent that any photographs and /or motion pictures or 
videotape in which I appear and any audio recordings made of my voice may be used by ICYG, its assigns or 
successors, in whatever way they desire, including television and electronic media; furthermore, I hereby 
consent that such photographs, films, and recordings, and the plates and/or tapes, from which they are made 
shall be their property, and they shall have the rights to sell, duplicate, reproduce, and make other uses of 
such photographs, films, recordings, plates, and tapes as they desire free and clear of any claim whatsoever 
on my part 

Signature: _____________________________________________________ Date: ________________  

I have read and approved all of the above. I hereby release and agree to indemnity the licensed parties and 
their respective successors and assigns, from and against any and all liability arising out of the rights granted 
above.  
 
Date____________________ Signature___________________________________________________  
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