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2023 PINE HiLL POLICE GOLF ACADEMY APPLICATION

PLEASE RETURN COMPLETED APPLICATION FORMS BY 3/31/23

TO THE PINE HILL POLICE DEPARTMENT OR SRO DIGIACOMO: OR EMAIL APPLICATION TO
Communityrelations@pinehillpd.com

Fut Aosin]

-Please Print-

Student Information:

Name: Gender: M F
School: Grade: Age:

Address:

Phone #: Email:

ShirtSize: S M L XL (Circle One) Youth or Adult Size

Does your child have any health conditions, special needs and/or allergies?

Parent Information:

E-mail Address:

Cell Phone: Parent Work Phone:

I understand that my participation in the Pine Hill Police Golf Academy at Trump National Golf Club - Philadelphia is
voluntary. I also understand that while every effort is made by the staff to protect the safety of the participants, the Club
assumes no responsibility for any injuries or accidents that may occur. Each individual participating is doing so at his or
her own risk and by signing this document agrees to release the Club from any and all liability with respect to any injury

or accident which may occur at the facilities.

Parent Full Name Parent Signature

Emergency Contact Name Emergency Contact Phone
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PHILADELPHIA

PINE HILL POLICE GOLF ACADEMY
Waiver

PLEASE READ THE BELOW CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY AND WAIVER OF RIGHTS,
INCLUDING THE RIGHT TO SUE.

As the parent or legal guardian of [PRINT CHILD’S NAME], the
undersigned expressly grants their permission for such named child to participate in the 2023 Pine Hill Police Golf

Academy at Trump National Golf Club (the “Academy”) and voluntarily assumes all risk associated with such
participation, including injury. As consideration for such named child’s participation in the Academy, the undersigned
hereby releases, discharges and holds harmless the Pine Hill Police Department and TNGC Pine Hill LLC, including each of
its affiliates and subsidiaries, and each of the respective current and former officers, directors, shareholders, partners,
employees, predecessors, successors, assigns, insurers, attorneys, agents and representatives of the foregoing
(collectively, the “Released Parties “) from any and all suits, claims, liabilities, losses, demands, promises, obligations,
costs, expenses, and causes of action of every nature, which the named child, or the undersigned on such named child’s
behalf, might otherwise have been entitled to assert as a result of or related to any personal injury, accidents or illnesses
(including death) arising from the named child’s participation in the Academy, including, without limitation, claims and
causes of action based on the negligence of the Released Parties.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:

PHOTO RELEASE WAIVER

As a parent or legal guardian of this child, | hereby consent to the use of photographs/videos taken during the course of
my child’s enrollment at the Pine Hill Police Golf Academy at Trump National Golf Club by TNGC Pine Hill LLC and its
affiliated companies throughout the world for any purpose (including publicity and promotional uses), in any form or
format, on or through any media or now known or hereafter developed (including publications, websites, social media
and advertising). | do this with full knowledge and consent and waive all claims for compensation for use, or for
damages.

____Yes, | give consent for the PHPGA & Trump National Golf Club to use photographs/videos of my child as outlined
above.

____No, | do NOT authorize the PHPGA & Trump National Golf Club to use photographs/videos of my child in any event.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:
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