
2019 FAMILY GOLF NIGHT 

STERLING FARMS 

Program: 

Thursday Evenings (12 weeks) May 23, 30 June 6, 13, 20, 27, July 4, 11, 18, 25, August 1, 8 
6:00 pm   Registration each week begins at 6 pm.  

No registration after 6:30. Time is needed to assign families to hole locations 
on the course.  
Families will be sent out once all golfers from the afternoon outing are off the 
course 

Rules and Requirements: 

 $100 per child (ONE TIME FEE)  
 One Supervising adult per child can play for free! 

Please make checks payable to HOLE IN ONE ENTERPRISE CORP. 
NO REFUNDS 

 Juniors and Parents/Guardians must have their own clubs.  
This is not an instructional program, this is fun night for parents/guardians and children. 
If the course closes due to weather there will be no make up days.   

Application: 

In person registration begins Saturday at 8:00 am on March 9th, 2019. Mail in registration will not be accepted 
until Monday March 11th.  

Parent/Guardian Name: ______________________________________ Childs Name: ____________________________ 

Address: _______________________________________ City: _________________________ Zip: __________________ 

Telephone #: ___________________________________ Email: ______________________________________________ 

Emergency Contact/Phone #: _________________________________________________________________________ 

We/I being the parent(s)/legal guardian of ______________________________________ a minor, do herby make 
application to enroll him/her in Sterling Farms Junior Golf Program. We/I are enrolling our/my child in the program at 
our/my own risk and do herby agree to indemnify and hold harmless: The Stamford Golf Authority, Sterling Farms Golf 
Course, Hole in One Enterprises and all participants, instructors, volunteers, employees, and directors of the Sterling 
Farms Junior Golf Program, of any and all rights, claims and causes of action including attorney’s fees and cost from any 
loss, injury or facility that may arise from our/my presence or our/my child’s participation in the program. We/I herby 
represent that our/my child is physically capable of participating in the program.  

 

 

_____________________________________________________________ ________________________________ 

Parent or Guardian Signature:       Date: 


