JUNIOR GOLF
CLINIC

COST IS $40

INCLUDES T-SHIRT & SNACKS
BRING YOUR OWN GOLF CLUBS

PLEASE COMPLETE BOTTOM PORTION, CUT OFF AND SEND PAYMENT BY
WEDNESDAY, MAY 15TH

Make checks payable to Please email questions to
Aurora Boys Golf or Aurora Coach Badura
Girls Golf. cbadura@4rhuskies.org
Send payment to
Craig Badura
1317 8th Street
Aurora, NE 68818

Rick Bell
rbell@4rhuskies.org

Youth Small Medium Large

Adult Small Medium Large

Golfer Name/Grade (last school year)
Shirt Size

I/We, the undersigned, for ourselves, our heirs, executors and administrators, waive,

release and forever discharge Aurora High School , the Golf coaches, Poco Creek Staff,
from any and all liability, claims, demands, actions, and causes of actions whatsoever
arising out of or related to any loss, personal injury or property damage that may be

sustained or occur during participation in clinic activities or while at clinic. In addition, I/We

Phone N um be r agree to the terms of registration and payment as stated in this application.




