LEWISVILLE HIGH SCHOOL FIGHTING FARMER GOLF CAMP
JUNE 2-4™" 8:00-10:30 AM

LAKE PARK 18 HOLE COURSE
6 LAKE PARK DRIVE LEWISVILLE TX
**PAR 3 COURSE ON WEDNESDAY **

102 LAKE PARK DRIVE LEWISVILLE TX

WHO CAN ATTEND: BOYS AND GIRLS 15TGRADE - INCOMING 9™ GRADERS

HOW MUCH DOES IT COST: $85(CASH, CHECK OR VENMO) No Refunds
“***| ATE REGISTRATION FEE: $105.00 IF YOU REGISTER AFTER MAY 16th****

MAKE CHECKS/CASH TO: JULIE LOWREY

***PUT YOUR CHILD’'S NAME ON MEMO LINE. PLEASE MAKE SURE DRIVER’S LICENSE
NUMBER AND PHONE NUMBER ARE ON THE CHECK.

MAIL CHECKS TO: LEWISVILLE HIGH SCHOOL ATTN: JULIE LOWREY-Head
Golf 1098 W. MAIN STREET LEWISVILLE, TX 75067 OR Send payment via
Venmo

Julie Lowrey

@Julie-Lowrey

QUESTIONS: PLEASE CONTACT ME VIA EMAIL: Lowreyjulie@lisd.net
Click on link below to complete online

https://forms.gle/g7g2FbRFMEooVC3z9
PLEASE FILL OUT BACK PAGE AND SIGN RELEASE AND CAMPER INFORMATION



https://forms.gle/g7q2FbRFMEooVC3z9

CAMPER NAME:

2023-24 GRADE: GOLF EXPERIENCE? Have own clubs?

SCHOOL THAT YOU ATTEND:

SCHOOL THAT YOU WILL ATTEND NEXT YEAR:

CIRCLE T-SHIRT SIZE:YS YM YL AS AM AL AXL AXXL

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN EMAIL:

PARENT/GUARDIAN PHONE:

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT PHONE:

LIABILITY WAIVER:

In consideration of being permitted to participate in any way in the LHS FARMER GOLF CAMP, |, for
myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and
covenant not to sue the camp or its’ coaches, Lewisville ISD, its’ employees, and agents from liability
from any and all claims including the negligence of the camp, its coaches, employees and agents,
resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but not
limited to, participation in the LHS FARMER GOLF CAMP

PARENT SIGNATURE:
DATE:
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