
  Earl Woods National Youth Golf Academy 
at Colbert Hills Golf Course 

Kansas State University 
201 Holton Hall 

Manhattan, KS 66506 
Phone:  (785) 532-5399 

FAX:  (785) 532-6457 

APPLICATION FORM 
      New Participant: �                                Returning Participant: �                             Male �  Female � 

PARTICIPANT�S INFORMATION: 

(First Name, Last Name): ____________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________________________ ST: __________________ ZIP: _____________________ 

Birth date: ___________________ School: _________________________________ Grade Level:__________ 

Race (optional): African-American � Asian � Caucasian � Hispanic � Native American � Other: ___________ 

Day Phone:(    ) ___________________________    Evening Phone:(    )_______________________________ 

 

HEALTH INFORMATION 

Physician�s Name: _______________________________________        Phone:(    )______________________ 

Please check all that apply:     Asthma �      Diabetes �      Epilepsy �      Allergies/Other � _______________ 

Emergency Contact Person: __________________________________   Phone:(    )______________________ 

 

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 
representatives.  I hereby give permission to the medical personnel selected by The First Tee representatives to 
secure any and all advised hospitalization, medical, dental, and/or surgical treatment.  In the event that such 
medical attention is needed by a health care provider, all costs of such care shall be borne by the parent or 
guardian.                Parent/Guardian Initials:____________ 

EQUIPMENT 
I/We understand that any golf equipment received for use is property of The First Tee program, and must be 
returned upon termination of the participant�s involvement in the program.   

Parent/Guardian Initials:____________ 

MEDIA RELEASE 
I/We hereby give The First Tee and participating agencies permission to use any film, videotape, photographs 
of the above mentioned minor for lawful promotion or informational purposes. 

Parent/Guardian Initials:____________ 
 

I/We the parents/legal guardians of the above named youth give approval of participation in The First Tee 
sponsored activities.  I/We assume all risks of injury whatsoever and agree to hold harmless The First Tee 
Program from claim(s) of any nature arising from any activity, including transportation, connected with The 
First Tee Program.  This hold harmless agreement includes, but is not limited to, any claim due to injury 
proximately resulting from negligence of The First Tee, its employees, agents, LPGA, and PGA Professionals, 
participating agencies, and volunteers. 
 
Parent/Guardian Signature:____________________________________________   Date: _________________ 


