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Central Ohio Golf Academy

Jon Whithaus, Ohio Wesleyan University Golf Coach

61 S. Sandusky Street

Delaware, OH   43015

Phone: 740-368-3842  Fax: 740-368-3751

Email: beth.whithaus@cogagolf.com    Web: www.cogagolf.com
General Information Form
COGA Junior Academy Session 2: July 6-9, 2008
GENERAL INFORMATION: 

Bring along your enthusiasm, an open mind to new ideas and a real desire to play.

TIME OF ARRIVAL:

All students should register between 2:00-3:00 pm on Sunday, July 6, 2008 in the lobby of Smith Hall at the O.W.U. campus.  Rooms will be pre-assigned and ready at the time of registration.  Following registration, students will meet for introduction of staff and daily instruction.  Meals will begin with Sunday evening dinner.

COMMUTER HOURS:

Note:  Locations of drop-off and pick-up to be determined.

Sunday hours: 3:00 pm to 9:00 pm **Dinner provided on Sunday only

Monday-Tuesday hours: 9:00 am to 8:00 pm **Lunch and dinner provided on Monday-Tuesday

Wednesday hours: 9:00 am to 4:00 pm ** Lunch provided

EQUIPMENT:

Bring your own golf clubs, golf shoes, golf balls for on-course play, bedding, towels, toilet articles & clothing items to fit your needs.  Dress clothing should be of the casual type--slacks, shorts, golf shirts, etc. 

ASSIGNMENT & ORIENTATION:

Each student will be assigned to an instructional group related to age and individual ability.  General orientation will take place Sunday afternoon prior to the evening meal.

VALUABLES:

Each residential student will be assigned a key to his/her room.  This room should be locked at all times except when he/she is using the room.  All money should be turned in to the COGA bank at registration time and students will be allowed to withdraw money every day at their convenience.  The COGA bank will be kept at the Oakhaven pro shop or with the designated coach at registration.

BALANCE OF FEES:

The balance of fees must be paid upon registration.  Residential students are required to provide a SEPARATE CHECK for $40 for a key deposit.  The key deposit will be returned at the end of camp.

DOCTOR'S STATEMENT:

Please mail the enclosed medical form and/or a doctor's statement that you are physically fit to take part in our program.  This is for your protection, as well as ours.

DEPARTURE TIME:

There will be an awards ceremony on Wednesday, July 9, 2008 at 3:30 pm, at Oakhaven Golf Club. All students will have checked out of their dorm room and moved their luggage to secure storage at Oakhaven Golf Club.  All students will be dismissed from the Central Ohio Golf Academy at 4:00 pm at Oakhaven Golf Club after the awards ceremony.  (The last meal for the week will be Wednesday lunch.)
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Student Profile Form:
(We need this form prior to your arrival at camp.)

PLEASE RETURN AS SOON AS POSSIBLE IN THE ENCLOSED ENVELOPE

       COGA Junior Academy


      COGA Short Game School

	
	Lodging Status (Please check one):
	
	
	Lodging Status (Please check one):

	
	Residential Student
	
	
	Residential Student

	
	Commuter Student
	
	
	Commuter Student

	
	
	
	
	

	
	Session Choice (Please check one):
	
	
	Session Choice (Please check one):

	
	Session #1: June 29- July 2, 2008
	
	
	Session #1: July 1-2, 2008

	
	Session #2: July 6-9, 2008
	
	
	Session #2: July 8-9, 2008


Name of Student : (Circle: Male or Female) _______________________________________________







First


Last

 Preferred First Name

Home Address_______________________________________________________________________

City___________________________________State_______________Zip_______________________

Telephone          (_______)________________________________Birth Date___________________

Age (as of first day of the session)_____________Height____________Weight___________

Parent or Guardian___________________________________ Phone____________________

Grade in School (Fall of '08)____________How did you hear about us?__________________________

Check Level of Skill: Beginning____________Intermediate_____________Advanced_______________

Average Score_______________________________Handicap_________________________________

Additional comments or information we need to know     (i.e. If you're commuting from somewhere other than address above, please list name and number of person/hotel you're staying at)

___________________________________________________________________________________

Roommate/Instructional Group Request___________________________________________________

We understand that students are required to conform to the rules of behavior, and that serious or repeated violations may result in dismissal. 

Signature of Student__________________________  Signature of Parent_________________________
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Liability Release Form:
We (I), the undersigned parent(s) or legal guardian of the child named below, do hereby give our (my) consent and permission for him/her to participate in activities and events sponsored by The Central Ohio Golf Academy, and in consideration for such child's being allowed to participate in such activities and events, we (I), for and on behalf of our (my) child, do hereby:

(i) release, forever discharge and agree to indemnify and hold harmless Ohio Wesleyan University, Oakhaven Golf Club, The Central Ohio Golf Academy, director, employees, agents and other representatives thereof from any and all liability and all claims, rights, causes of action and suits, including those for personal injury, sickness or death, of any kind and nature whatsoever, that I or my child, family, estate, heirs, or assigns may have, resulting, either directly or indirectly, from my child's participating in activities and events sponsored by The Central Ohio Golf Academy; and

(ii) assume all risk of personal injury, sickness, death, damage and expenses as a  result of my child's participating in such activities and events; and

(iii) agree to hold harmless and indemnify Ohio Wesleyan University, Oakhaven Golf Club, The  Central  Ohio  Golf   Academy,  director, employees, agents and other representatives thereof for any liability or damage sustained  as  the  result  of  the negligent, willful or intentional acts of my child, including all expenses related thereto.    

Further, authorization and permission is hereby given to The Central Ohio Golf Academy (and any supervisor(s) of any such activities and events) to furnish any necessary transportation, food and lodging for my child as may be appropriate in any activity or event.

WE (I), THE UNDERSIGNED PARENT(S)/GUARDIAN, HAVE COMPLETELY AND CAREFULLY READ THE RELEASE PRIOR TO FREELY AND VOLUNTARILY SIGNING OUR (MY) NAME(S) BELOW.  WE (I) FULLY UNDERSTAND AND AGREE TO ITS CONTENTS.  If any provision of this Release shall be found invalid or unenforceable, the validity of the remaining part of such provision or the validity of any other provision shall not be affected.

Name of Child:  ___________________________________________________________________

_____________________________________
_____________________________________
_________

        Print Name of Parent/Guardian

        Signature of Parent/Guardian

    Date
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Medical Consent Form:
The purpose of this consent form is to permit the medical treatment of minors who become ill or injured while participating in activities and events sponsored by The Central Ohio Golf Academy and when the parents or guardians cannot be reached to give consent for medical treatment.

Full name of Minor: ______________________________________________________________

*I, the undersigned parent or legal guardian of the above-named minor, do give my consent and permission for him/her to participate in activities and events sponsored by The Central Ohio Golf Academy.

*In the event of injury or illness to the above-named minor, I, the undersigned parent or legal guardian, hereby authorize an adult leader of The Central Ohio Golf Academy in attendance to secure, and any physician in attendance to provide, such emergency medical treatment as shall be deemed necessary by those present; including, but not limited to, hospitalization, injections, anesthesia, surgery, x-ray, blood, and medications.  I understand that every reasonable effort shall be made to contact me prior to the provision of such medical treatment.

*I acknowledge and understand that The Central Ohio Golf Academy, Oakhaven Golf Club, or Ohio Wesleyan University  do not maintain any medical insurance for participants in activities and events.  I acknowledge and understand that I will be responsible for any and all costs of medical treatment incurred by or on behalf of the above-named minor.

_____________________________________
_____________________________________
_________

        Print Name of Parent/Guardian


Signature of Parent/Guardian

      Date

Parent/Guardian Information:

Home Telephone Number: ______________________   Cell Telephone Number: ______________________

Other telephone number(s) at/through which you can be reached: ___________________________________________________
Insurance Company: _______________________________________________________________________________________

Insurance Policy Number(s): ________________________________________________________________________________
Policy Holder's Name:  _____________________________________________________________________________________

Family Physician's Name and Telephone Number: _______________________________________________________________
Physical Impairments: _____________________________________________________________________________________

Last Tetanus Immunization (within last ten years): _______________________________________________________________

Allergies: ________________________________________________________________________________________________

Medications being taken: ____________________________________________________________________________________

Dentist Name and Telephone Number: _________________________________________________________________________

Preferred Hospital: _________________________________________________________________________________________

Any other helpful information our staff/attending physicians should know: 

_________________________________________________________________________________________________________
