
 
Child’s Information  

Child’s Name (first, last):____________________________________ 

Grade/School:____________________________________________ 

DOB:___________________________________________________  

Age:_________________   

Experience:______________________________________________  
 
Sex: [ ] Male [ ] Female   
 
Do you have Health or Accident Insurance?   
[ ] Yes [ ] No   
 
Name of Healthcare Provider:  

_______________________________________________________ 

Parent/Guardian Information   

Name (first,last):__________________________________________   
 
Relationship:_____________________________________________ 
  
A​ddress:_________________________________________________  
 
Primary Phone:___________________________________________ 
 
 Email:__________________________________________________  
 



Emergency Contact Information   
N​ame two (2) adult relatives or friends in Santa Fe to act on your behalf in an  
emergency in case you or your spouse cannot be reached  
 
Name:__________________________________________________ 
  
Phone:__________________________________________________ 
 
Relationship:_____________________________________________ 
 
Address:________________________________________________ 
  

Name:__________________________________________________ 

Phone:__________________________________________________ 

Relationship:_____________________________________________ 

Address​:________________________________________________ 
 
Information of the doctor who treats your child  
 
Name:___________________________________________________   
 
Phone:_________________________Phone:____________________________   
 
Does your child take any medication? [ ] yes. [ ] No.   
 
If yes, what?___________________________________________________ 
 
Does your child have a medical condition such as epilepsy, which we ​ ​should be aware of?  
[ ] Yes. [ ] No.   
 
If yes, please describe:_____________________________________________   
 
Does your child have a disability which will require special ​ ​accommodation? [ ] Yes. [ ] No.   
 
If yes, please describe:_____________________________________________   
 
Does your child have any allergies? [ ] Yes. [ ] No.   
 
If yes, please describe:_____________________________________________   
 
Care instructions for any condition marked YES:   
 
 
 



Permission for Emergency Care   
 
I hereby authorize staff of the Summer Junior Golf Program at Marty  Sanchez Links de 
Santa Fe to take my child to the physician or hospital  named above for medical treatment 
in the event of an emergency, if  neither my spouse nor I can be reached. 
 
Signature:___________________________________________________Date:______________ 
 

Release of Liability  
I, or we, as the parent(s) or legal guardian(s) of   
_​___________________________________________________, do hereby ​ ​release, hold 
harmless and forever give up any claim and/or cause of ​ ​action against the Junior Golf 
Program at Marty Sanchez Links de Santa ​ ​Fe, Santa Fe Junior Golf 501(c)(3), New Mexico 
Golf Limited, the City of ​ ​Santa Fe, and/or all golf instructors associated therewith that may 
arise in ​ ​the future for damage on account of bodily injury, personal injury or ​ ​property damage 
in any manner out of participation in the programs ​ ​conducted by or associated with the Junior 
Golf Program. I, or we, also ​ ​understand and agree that should my child be injured while 
participating ​ ​in this program, I cannot and will not hold the Junior Golf Program at ​ ​Marty 
Sanchez Links de Santa Fe, New Mexico Golf Limited, the City of ​ ​Santa Fe, and/or all golf 
instructors associated therewith liable and/or ​ ​responsible, and I, or we, understand by signing 
this form, I, or we, have ​ w​aived my/our legal right to hold the Junior Golf Program at Marty  
Sanchez Links de Santa Fe, New Mexico Golf Limited, the City of Santa ​ ​Fe and/or all golf 
instructors associated therewith liable and/or ​ ​responsible. I, or we, have read and understand 
this release and all terms ​ thereof.  

Signature:____________________________________________________ 

Date:_____________________  

 
Photo Release Form   

I, or we, as the parent(s) or legal guardian(s) of  

_​______________________________________________________​ ​do hereby release 
APPROVAL for my child to be photographed for ​ ​possible publicity purposes, which may be 
included in or for, editorial ​ ​trade, print advertising and any other purposes used to market 
Santa Fe ​ Junior Golf at Marty Sanchez Links de Santa Fe.  

I hereby completely release the City of Santa Fe, Marty Sanchez Links de ​ ​Santa Fe, Santa Fe 
Junior Golf, New Mexico Golf Ltd. and its ​ ​representatives and assign from all claims the 
liability relating to said ​ ​photographs. I, or we, have read and understand this release and all 
terms ​ thereof.  

Parent/Guardian Signature___________________________________ 

Date______________________  

 



Participants’ Rules and Regulations.   

 
1. Fighting, abusive or foul language, or racial teasing will NOT be allowed ​ ​or tolerated.   
2. Talking back to staff will NOT be tolerated. Anyone showing any kind ​ ​of disrespect 
towards any staff members or adults will be suspended.​  ​3. Children must be picked 
up on time.   
4. Children will not be allowed to leave the site unless written permission ​ ​has been 
given by the parent/guardian.  
5. Children should arrive at the site five (5) minutes before instruction ​ ​begins to 
stretch and loosen up.  
6. Safety rules will be enforced to prevent accidents or injuries. Engaging ​ ​in any 
activity which might endanger the health and safety of your child ​ ​and/or others will 
NOT be permitted.  
7. Anyone under the influence of alcohol or drugs will not be permitted to ​ ​remain on 
the premises and police will be called.   
8. The Youth Golf Program at Marty Sanchez Links de Santa Fe will not ​ be 
responsible for lost or stolen articles.  

THE ABOVE RULES AND REGULATIONS WILL BE ENFORCED. ​ ​DEPENDING ON 
THE SEVERITY OF THE OFFENSE, THE ​ ​CHILD MAY BE SUBJECT TO 
SUSPENSION OR ASKED NOT TO ​ RETURN TO THE SUMMER PROGRAM.  

Child’s Signature:____________________________________________ 

Date:_________________ 

 
 
 


