HILLVIEW GOLF REGISTRATION 2007

The Hillview PTO is sponsoring a new program this fall. Buff Giurlani, the Menlo Atherton
High School golf coach is promoting this program. Coach Giurlani is attempting to gather
students from Hillview, Woodside Elementary, La Entrada, Corte Madera, and others o form
a number of golf teams. Some details of this league include:

Format: Junior Varsity and Varsity teams will be selected following tryouts. Players will
practice and receive instruction at the Stanford Driving Range. Matches will be played @
Emerald Hills Golf Course (Jr Varsity) and Shoreline Golf Course (Varsity). Practice and
matches will be played 4 days per week (Mon-Thurs). Players will be expected to attend at
least two of those days. Rules and etiquette will be stressed as well.

Location: Shoreline Golf Links, Emerald Hills Golf Course, Stanford Driving Range.

Instruction: Aside from Coach Giurlani, there will be other professional and high school
players to assist with instruction.

Duration of program: Sept 10 through early November. There will be a meeting on Monday
Sept 10 with players and parent coordinators (see below) with practice and tryouts beginning
Sept 11.

Fees include: Green fees, Range Balls, Instruction, and a team shirt.

We Need Volunteers

This program will not begin or survive without the help of parent volunteers. Parent
team coordinators are needed to drive players to golf locations and help supervise on the
course. Knowledge of golf may be helpful, but not necessary. Sign up here if you are
interested:

Name Phone email

Registration Deadline is Wednesday, September 5.
Please return this form and a registration fee of $250 per participant, payable to the Hillview PTO, to
the Hillview front Office or PE office.

Player's Name Grade

Player's Address

Phone Female Male
Parent’s Name(s) email address
Health Insurance Carrier ID/Policy #
Emergency Person to reach if parent(s) are unavailable:
Name Phone
(please check as appropriate)
1. Fee enclosed ($250 payable to the Hillview PTO

2. | have been approved for free and reduced price meals and am requesting a full or partial scholarship
. (Forms can be obtained from the Hillview office)
3. | am happy to donate towards scholarships. Enclosed is my donation for $

(permission slip on reverse side must be completed to participate)

Direct questions to Mr. Bell 326-4341 ext 507, email: hbell@mpcsd.org



| WANT MY SON/DAUGHTER/LEGAL CHARGE,

PERMISSION SLIP FOR PTO AFTER SCHOOL SPORTS

Name

TO PARTICIPATE IN THE PTO AFTER SCHOOL SPORTS PROGRAM.

1.

| UNDERSTAND THAT THIS ACTIVITY CAN BE DANGEROUS and that my
son/daughter/legal charge could be injured even if the activity is conducted with due care by all
concerned.

I AM FULLY AWARE OF THE RISKS and hazards inherent in my son/daughter/legal charge
engaging in this activity and I voluntarily elect, both on my behalf and on behalf of my
son/daughter/legal charge, to have him/her engage in that activity, that the activity is such that
my son/daughter/legal charge may be injured even if the School District, the PTO, and the City
of Menlo Park utilize due care. 1 also know that the Menlo Park City School District, the PTO,
and the City of Menlo Park are not a guarantor of my son/daughter/legal charge’s safety and
financially could not conduct this activity if it bore the risk of injury or death arising out of the
same. | THEREFORE VOLUNTARILY ASSUME ALL RISKS OF LOSS, DAMAGE,
INJURY OR DEATH to my son/daughter/legal charge arising out of his/her participation in this
activity.

It is my intent by this clause to exempt and relieve the Menlo Park City School District, the
PTO, and the City of Menlo Park its officers and agents, from any and all liability for personal
injury, wrongful death or property damage arising out of my son/daughter/legal charge’s
involvement in this activity.

Further, on behalf of myself, my son/daughter/legal charge, and our personal representatives,
assigns, heirs, and next of kin, | HEREBY RELEASE, WAIVE, DISCHARGE, AND
COVENANT NOT TO SUE the Menlo Park City School District, the PTO, and the City of
Menlo Park, its officers, employees, agents or representatives for loss or damage and any claims
or demands therefore on account of injury or death to my son/daughter/legal charge, where such
injury or death occurs during, by reason of or arising out of this activity.

Parent/Legal Guardian Date
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