
TAKE YOUR SWING

SCHOOLS BACK IN SESSION, TEACH 
YOUR GOLF GAME A THING OR TWO!

Lesson Opt ions:

Session 1: Friday September 12th

Session 2: Friday September 19th

Session 3: Friday September 26th

Session 4: Friday October 3rd

Session 5: Friday October 10th 

Session 6:Friday October 17th 

Session 7:Friday October 24th 

PURCHASE IN THE GOLF SHOP OR ONLINE

Hyat t hil ls.com

$150 Per  

Session

Ages 4 to 15

4 pm to 7 pm

Range, Chipping, 
Put t ing & Gol f  

Course 



Back t o School Program

Applicat ion

(Wr it e in which # session you are at t ending.)

St udent ?s Nam e: _________________________________________________ Male Fem ale

Address: _____________________________________________________________________________

Cit y: ____________________________________________ St at e: ____________ Zip Code: ___________

Mot her ?s Nam e: __________________________________________ Phone: _____________________

Fat her ?s Nam e: ___________________________________________ Phone: _____________________

Em ergency #: _______________________________ Em ail (required): ___________________________

Session :___________________________ 

Waiver  and Release

Acknow ledging t hat  par t icipat ion in at hlet ics car r ies w it h it  a r isk  of  physical in jury, I agree t hat  t he af t er  school 

cam p, Hyat t  Hil ls Golf  Course, it s agent s, com m issioners and em ployees, shall not  be l iable t o m e or  m y child for  any 

in jury or  dam ages, howsoever  caused, result ing direct ly or  indirect ly f rom  m y child?s par t icipat ion in t he Hyat t  Hil ls 

Golf  or  i t s program s, at  any t im e preceding, dur ing, or  af t er  t he program  is in session and I hereby discharge t he Hyat t  

Hil ls Golf  Course, it s agent s, com m issioners and em ployees f rom  all act ions, claim s, and dem ands I or  m y child m ay 

have for  such in jury or  dam age. I fur t her  aut hor ize t hat  t he Hyat t  Hil ls Golf  Course has t he r ight  t o use all 

phot ographs or  videos t aken of  m y child dur ing t he academ y for  adver t ising or  prom ot ional m at er ial.

Parent  or  Guardian Signat ure: _____________________________________________________ Dat e: 

______________

Regist er  by: Com plet e Applicat ion & Subm it  w it h Paym ent  t o Hyat t  Hil ls

Em ail Applicat ion t o: Jrasm us@hyat t hil ls.com  /  Call 732-259-1487

Call Hyat t  Hil ls t o charge Credit  Card ? 732-669-9100

Credit  Card #: ____________________________________________ Exp. Dat e: ______________ CVC: ____________ 

Am Ex, Visa, Mast ercard, Discover
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