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5 t Clinics are held at Scott Greens Golf Club,

g w@ff 455 Green Grove Rd, Scott Township, PA
UL

Clubhouse phone: 570-254-6979

facebookl§ www.scottgreensgolfclub.com

Please make check payable to SCOTT GREENS GOLF CLUB for $80.00 and mail application to
Scott Greens Golf Club, 702 EIm Close, Olyphant PA 18447

(PLEASE PRINT:)

NAME DATE OF BIRTH
ADDRESS CITY STATE ZIP
PHONE EMAIL

Participant, please read before signing: In consideration of the acceptance of my application, | do hereby

for myself; executors and administrators, waive, release and forever discharge Scott Greens Golf Club and their officials from
any and all liability for claims of personal injury and negligence which shall occur.

Participant (signature)




