
 

 

 
2011 FAK Jr. Golf Club Application /Waiver Form    

         
I,______________________________________ (printed parents name) release my 
child __________________________in the care of  F.A.K. Golf Club activities. I 
understand the liability is not FAK golf inc. I am responsible for any and all accidents. 
Registration fees include :Weekly golf lessons, T-shirt, golf equipment (have own set), 

travel fees, some refreshments. **Payment of $250 includes apl. fees for one 
calendar year. Clinics/ tournaments will be held on either Mon., Sat. or Sun. (weather 
permitting). Realize this is a 501(c)3 club w/ activities that may include aside from golf 
lessons and practice; bowling, basketball games, movies, , etc.  
 
    FAK Golf Club seeks to empower socially, academically, and to develop athletically 
building confidence, respect, character, and discipline so they reach their highest 
potential; using golf as a platform. Including team sports and training which inspires 
the child to have fun while  interacting amongst children of similar status. 
   
“ Teaching kids and giving second chances is what we do -tough LOVE!” 
 
 
FAK course access/Sponsors: affiliates: Duke ,Finley , Knight’s Play, N.C. 
State Club, Brevofield and Falls Village GC ,TCF, Frasier & Griffin, 
Frankie’s, Adventure’s Landing, NCCU Alumni ,Target, Walmart, Macy’s 
Belk’s ,Outback, Applebee’s ,Best Buy ,Dollar Tree, Chic-Fil-A, Papa 
John’s Pizza , Red Robin , Dunkin Donut’s and Wendy’s 
 
** Does not matter when you signed, Fee is the same. No carry over. 

note: Van pick-up/drop-off: you must call by Thursday. Outdoor / indoor facility. For 
additional lessons Call (919) 596-1199 for immediate response 491-7132 

NO REFUNDS!!! 
Applicant’s shirt size:    S   M   L   XL                   Played golf before   Y / N  
 
Applicant’s Name:________________________________________________________ 
 
Address: _______________________________________zip _________   Age:________  
 
Applicant’s Date of Birth:______________________      Phone# __________________ 
 
Emergency Number                                                          Health Conditions 
&Contact:_____________________________________  &Concerns_______________ 
 
Parent/Guardian Signature:________________________________ Date:___________ 


