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Hickory Ridge Golf and Country Club
Junior Golf Camp Registration Form


Camper Information


First Name _______________  Middle Name ____________  Last Name __________________

Gender (Male/Female)___________  DOB (dd/mm/yyyy)_______________  Age_______ 

School Grade as of September 2026_________

Street Address_______________________ Town/City_______________  

Province____________  Postal Code______________

Child lives with______________________ Person responsible for payment_________________

Health Card Number_______________________ 

Family Doctor Name, Address & Phone Number_______________________________________


Parent/Guardian #1 Information

First Name_________________ Last Name________________________

Street Address ______________________ Town/City__________________

Province ______________ Postal Code_______________

Primary Phone Number __________________ Work Phone______________ 

Cell Phone______________  Email__________________ Employer___________________


Parent/Guardian #2 Information 

First Name_________________ Last Name________________________

Street Address ______________________ Town/City__________________

Province ______________ Postal Code_______________

Primary Phone Number __________________ Work Phone______________ 

Cell Phone______________  Email__________________ Employer___________________


Emergency Contact Information

First Name__________________ Last Name__________________________

Primary Phone ______________ Work Phone_______________ Cell Phone______________

Email_________________  Relation to Child_________________


Authorized Pick-Up Persons (In addition to parents/guardians)

1) Name___________________  Relation to Child____________________
2) Name___________________  Relation to Child____________________
3) Name____________________Relation to Child ___________________


Medical Release Information

1) Does your child have medical concerns that require treatment/medication  Yes/No 
If yes, explain:__________________________________________________________
____________________________________________________________________

2) Does your child have medical concerns that do not require treatment/
medication Yes/No
If yes, explain_____________________________________________________________
________________________________________________________________________

3) Is your child currently being treated for an injury, sickness or taking medication Yes/No
If yes,explain:_____________________________________________________________
_______________________________________________________________________
4) Does your child have specific behavioral needs, learning differences or physical challenges? Yes/No 
If yes, explain:____________________________________________________________
________________________________________________________________________

5) Does your child have any allergies to food, medication or allergies of any kind? Yes/No
If yes, explain:____________________________________________________________
________________________________________________________________________

6) Does your child have any special dietary restrictions? Yes/No
If yes, explain: ____________________________________________________________
________________________________________________________________________


Authorization

Parent/Guardian Name: (print)______________________

Parent/Guardian Signature:_________________________

Date: (dd/mm/yyyy)____________________
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