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$125 General Public $75 Titleist and FootJoy Pro-Am Participants

Registration Deadline: Monday, August 30th

Name: Email:
Phone #: Gender:
Golf Ability Level: Beginner Intermediate Advanced
Method of Payment: Check # Date of check:
Mastercard Visa Amt. To Charge: $
Card #: -

Exp. Date: /

Cardholders name and mailing address:

All participants must read and sign this Liability Waiver prior to participating in the LPGA Western S ection Golf Clinic:
I, the undersigned participant, hereby agree to indemnify, defend and hold harmless the LPGA T&CP VIP Championship, the Ladies Professional Golf
Association, The Golf Club at Ballantyne and all sponsors, volunteers, agents, employees, representatives, and assigns from any and all claims that |

(or my representatives, assignees, successors or heirs) may have now, or at anytime in the future, as a result of any injury arising out of or any third
party claims resulting from my participation in the 2010 LPGA T&CP VIP Golf Clinic.

Payment Policy: Payment for the full program fee in U.S. funds , made payable to the LPGA T&CP Membership, must be included.
Payments will be processed upon receipt.

Signature:

Mail registration form with payment to ATTN: Ashleigh Anderson — LPGA VIP Golf Clinic
LPGA Headquarters

100 International Golf Drive Daytona Beach, FL 3212 4-1082




