
2008  
UW First Tee  

Golf Day Camp 
When: 9:00am—4:00pm on June 9, 10, and 11 
 
Where:  Jacoby Golf Course, Laramie 
 
What: Exciting three days of golf instruction designed to cater to the junior golfers’ ability, ages 7 and 
up.  Instruction will include but is not limited to:    putting, chipping, pitching, bunker play, full swing 
analysis, course management, mental management and rules instruction.  Competitions will be setup to 
allow the juniors to compete as individuals and teammates.  All lessons will incorporate the nine core 
values:  judgment, sportsmanship, respect, confidence, responsibility, honesty, integrity, perseverance, 
and courtesy.  Junior golfers will make life long friends and memories while they are enjoying the game 
of golf.          
 
Cost: $150 includes lunch each day, t-shirt, and instructional packet 

Detach and Mail in by June 1, 2008 
 

Student’s Name ______________________________________ Mailing Address _______________________________ 
City __________________  State ______  Zip __________ Telephone ____________________________________________ 
Email _________________________________________________ Date of Birth ______________________  Gender   M  F 
Grade as of fall 2008 _____    Are you a high school letter winner?  Y or N 
Skill Level:   
____Beginner  ____Intermediate ____Advanced 
Payment Info: 
Cash _____ 
Money order _____ 
Check ____ (make payable to University of Wyoming First Tee) 
$50 Deposit ____ (remainder owed June 9th) 
Full payment ____ 
Parent’s Release: 
I, as a parent/guardian of the below named child, do hereby give my approval to my child’s participation in the UW 
First Tee Golf Camp.  I have read and fully understand the contents of this brochure and accept all terms including the 
cancellation policy.  I waive and release UW First tee golf camp staff, doctors, trainers, and all employees or agents of 
the camp from any and all liability.  I also give full permission and authority to take the necessary steps to protect and 
assist my child, including medical care.  I agree to be responsible for hospital expenses, doctor bills, and any other ex-
penses that may be incurred to assist and protect my child.   
Parent/Guardian Signature 
___________________________________________________________ Date ______________Insurance Co. _______________________________________________ 
Policy Number _____________________________________________________Insurance Agent ____________________________________________________    
Mail To: Wyoming Golf Camp 
1000 E. University Ave. 
Dept. 3414   
Laramie, WY 82071 

 


