
CONSENT AND RELEASE CLAUSE 

 

As the parent or legal guardian of the child 
named above, I hereby certify that, in 
consideration of the benefits to our 
child/ward, and other children to be gained 
through their participation in the athletic 
activities sponsored by Marion Oaks country 
Club, Warrior Golf Development, LLC, I give 
my full consent and approval for my child to 
participate as a team member of the sport 
designated above.  
 
I understand that there are certain risks of 
injury in the practice and play of this sport, 
as well as in traveling and other related 
activities incidental to my child's 
participation, and I am willing to assume 
these risks on behalf of my child. I hereby 
certify that my child is healthy and has no 
physical or mental disabilities or infirmities 
that would restrict participation in these 
activities.  
 
In addition to giving my full consent for my 
child's participation, I do hereby waive, 
release and hold harmless the following: 
Marion Oaks Country Club, Warrior Golf 
Development, LLC, and all of their trustee’s 
officers, employees, and coaches, sponsors, 
supervisors, volunteers and representatives 
from any and all claims arising out of such 
injury that may be suffered by my child or 
myself as a participant or spectator in the 
normal course of participation in the 
designated sport and the activities incidental 
thereto, whether the result of negligence or 
any other cause. Any equipment issued to my 
son/daughter will be returned as directed by 
the team coaches or officials and I agree that 
I am liable for the replacement of any lost 
equipment issued to my son or daughter.  
 
Name of Parent or Guardian for Approval 
of Consent and Release Clause (First & 
Last Name):  
 

 

                                                      Date 

Marion Oaks Country Club 

Camp 

 

[Customized 

Turnkey Training 

Courseware] 

Marion Oaks Country 
Club 

430 Marion Oaks Golf Way 
Ocala, FL 34473 

Phone: 352-347-1271 
Fax: 352-347-1270 

www.marionoakscountryclub.com 

 

Marion Oaks Country Club 

July 13 – July 16 

8:30 am - 12:00 pm 

July 17 

Tournament -10:00 am 

Boys & Girls Ages 8 - 14 

Registration  

June 1, 2009 thru July 1, 2009 

 

 

 

2009  

Summer Golf Camp 
 



 

Golf Camp 2009 

What to expect: 

To have fun 

Meet new friends 

Improve and learn new skills 

Learn basic rules and etiquette 

The golf camp is $75.00 per player and includes: 

Daily Instruction  

 Friday Golf Tournament 

Contests  

 Trick Shot Show 

Lunch and Refreshments Daily 

 Gift pack to include: Hat, golf balls, tees, etc. 

 

Please make checks payable to: 

Marion Oaks Country Club 

If you are over 16 and would like to volunteer or earn service 
hours, please let us know. 

 

Camp Schedule 
Camp will start at 8:30am and will end at 12:00pm 

Monday thru Thursday. Camp will start at 10:00am on 

Friday and end after closing ceremonies.  Children should 

wear weather/golf appropriate attire.   

Monday thru Thursday 
8:30am – 9:00am 

Introductions/Rules/Daily Overview/Stretching 

9:10am – 9:40am 

Chipping/Putting/Range/Safety/Etiquette/Rules of Golf 

9:50am – 10:20am 

Chipping/Putting/Range/Safety/Etiquette/Rules of Golf 

10:30am – 11:00am 

Chipping/Putting/Range/Safety/Etiquette/Rules of Golf 

11:10am – 11:40am 

Lunch Break 

11:40 -12:00 

Trivia/Wrap Up 

Friday 

Golf Tournament 

10:00am 

Tournament tee off 

12:30pm – 1:00pm 

Lunch Break 

1:15– 3:00 

Trick Shot show/Contest/Awards 

 

Registration Ends July1, 2009 

 

________________________________________________ 

Player Name (Last)                                Player Name (First)         

_______  __________ 

 M/F                                    Age       

________________________________________________

Address     

  _______________________________________________ 

City                               State                                       Zip Code    

   

________________________________________________

Home Phone                                               E-Mail Address        

 
PARENT / GUARDIAN INFORMATION 

 

________________________________________________ 

Parent Name (Last)                                       (First)    

________________________________________________

Cell Number                                                 Work Number      

MEDICAL/EMERGENCY CONTACT 
INFORMATION 

 

Name___________________________________________ 

Relationship to child_______________________________ 

Phone Number___________________________________ 

Signature of Parent/ Guardian 

  

    Date 


	Camp Schedule
	Monday thru Thursday

