
 
Hamilton College 

 

Men’s and Women’s Golf Prospect Clinic & Tournament 

Yahnundasis Golf Club, New Hartford, NY 
  

Monday, August 10, 2015 
 

Clinic Details: Clinic is open to all high school athletes interested in pursuing golf at the 

collegiate level. All instruction will be provided by the Hamilton College Coaching Staff.  
 

Cost: $115 includes instruction, lunch with the Hamilton Coaches and an 18 hole golf round at 

the Yahnundasis Golf Club. 
 

Schedule:  

 10:00 Optional Campus Tour  

 11:30 Sandwich/Salad Lunch Buffet at Yahnundasis Golf Course (Please provide your 

own transportation.) 

 12:30 – 2:00 Range and Short Game Clinic 

 2:00 18 hole Round, Prizes awarded directly following play 
 

Please complete and return the form below with a check to Trustees of Hamilton College. 
 

Lauren Cupp, Golf Office 

Hamilton College 

198 College Hill Road 

Clinton, NY 13323 

---------------------------------------------------------------------------------------------------- 

HAMILTON COLLEGE GOLF PROSPECT CLINIC  Monday, August 10th 

Participant’s Name: ____________________________________________________________  
 

High School (Name / City) _________________________      HS Graduation Year: _________ 

  

Complete Address: _____________________________________________________________ 
 

Home Phone: _______________________ Cell Phone: ______________________  
 

E-Mail: ______________________________________________ 
 

Emergency Contact & Phone (who can be reached during clinic):______________________________ 
 

WAIVER/RELEASE OF LIABILITY 
Players will not be permitted to participate without the completion of this section. 

As parent/guardian of the child named above, I understand the risks involved with my child attending the Hamilton College Golf 

Prospect Clinic, sponsored by the Hamilton College Golf Team. I verify that my child has no physical impairments/disabilities 

that make him/her prone to injury. I understand and acknowledge that in the case of illness, accident or injury, my child will be 

evaluated by and receive medical treatment from emergency response personnel. I further agree that Hamilton College, its agents, 

students and employees, and the Hamilton College Men’s and Women’s golf team, shall be held harmless for injury, death or 

damage to property that occurs while my child is participating in the golf clinic, except that which can be shown as negligence on 

the part of the College or its representatives.  
 

Parent/Guardian Signature:___________________________________Date:________________  
 

Please Print Above Name:____________________________________________ 


