BRENDON ELLIOTT GOLF

“To B the Best You Need the Best”

BrendonElliottGolf.com “Little Lin ksters,’ Pepimples
Golf Program

The “Little Linksters” Golf Program is a great introduction to the game of golf for

?
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your child. The program is taught in a fun and interactive way using a combination
of both traditional golf instruction methods and very non-traditional ways. The
bottom line with the “Little Linksters” program is FUN!

The program is run by Golf Professional Brendon Elliott. Mr. Elliott is the Head Golf
Professional at the historic Winter Park Country Club located in downtown Winter
Park and he is also the owner of Brendon Elliott Golf and BrendonElliottGolf.com
which is his Golf Instruction Business in Deltona.

PROGRAM INFORMATION

2009 Winter Session
: January 17th - March 7th
Saturday Mornings at Lake Mary Prep. Fields
3-4 yrs = 8am-8:30am (max. 15 students)
5-8 yrs = 8:45am-9:45am (max. 15 students)
gy = 9-12 yrs = 10am-11am (max. 15 students)
.: 3-4 yrs = $135 for 8 weeks

U.S. Kids Golf 5-12 yrs = $155 for 8 weeks

e Register for all course offerings on the attached registration form. Registration forms are also available online at
www.lakemaryprep.com under the tab for “Students”.

e You may drop off your registration form in the Lower School office or by mail: 650 Rantoul Lane, Lake Mary, Florida 32746

o Registration cannot be accepted without payment. Once registered, refunds cannot be granted.

e Enrollment is limited. Classes are filled on a first-come, first-served basis. We do not prioritize enrollment by postmark.

o If your selected course is full, you will be notified.

o Classes may be cancelled if enrollment is insufficient.

e The Community School reserves the right to dismiss students whose behavior is disruptive or disrespectful without refund.

e Students who are waiting for their scheduled class to begin will be escorted to Lake Mary Prep’s Extended Care Program free
of charge.

e Once your child’s class has ended, please pick him/her up from course location. If you cannot make it in time for pick-up, your
child will be in Extended Care until your arrival and you will be billed accordingly.

e The Community School follows the Lake Mary Prep calendar.

o If you are interested or know of someone who would like to teach a course, please contact us.

o Please feel free to contact Nadine Gorman at nadine.gorman@lakemaryprep.com if you have any questions or would like
additional information.
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prepamarorvscioor  COMMUNITY SCHOOL AT LAKE MARY PREP REGISTRATION FORM

Student Name: Grade: Sex: School Child Attends:
Parent and/or Guardian: Phone at time of program:
Alternate Phone: Email:

PLEASE FILL OUT A SEPARATE FORM FOR EACH COURSE SELECTED.

Course Name: Fee:

Please make check payable to LMP. Return this form with payment to LMP Lower School Office, or mail
to: 650 Rantoul Lane, Lake Mary, Florida 32746.

Emergency Contact: Phone at time of program: Alternate phone:

Please list names and phone #s of others authorized to pick up your child.

1. Name: Phone:

2. Name: Phone:

CONSENT AND LIABILITY FORM
Parental/Guardian Consent, Acknowledgement, and Release

A. | hereby give consent for my child(ren) to participate in Community School activities at Lake Mary Preparatory School.

B. | know and acknowledge the risks involved in Community School participation, understanding that injury is possible in such participation and choose to accept any and all
responsibility for his/her own safety and welfare while participating in any Community School activity. | release and hold harmless LMP and LMP
staff/instructors/volunteers of any responsibility and liability for any injury or claim resulting from such activity and agree to take no legal action against LMP or LMP
staff/instructors/volunteers because of any accident or mishap involving the Community School participation of my son/daughter.

C. [l authorize emergency medical treatment for my child(ren) should the need arise for such treatment while my child(ren) is under the supervision of a Community School

instructor. | understand that if medical care is provided by a physician and/or hospital, these expenses will be my responsibility.

I understand if my child’s behavior is repeatedly disruptive or disrespectful, he/she will be dismissed without refund.

E. 1grant LMP the right to photograph, videotape and otherwise record and use my child’s name and face in connection with publicity, advertising, and promotional
materials without reservation or limitations whether now or hereafter developed.

I have read this carefully and know it contains a release.

o

Date: Signature of parent/guardian (or participant if over the age of 18):




