
Parent/Child Golf 

Tournament 
Saturday, August 17, 2013 

Asheboro Municipal Golf Course 

9 Holes, Captains Choice, 3:00pm Shotgun Start 

Entry Fee: 
 

$30.00 per team with a REC card 

$40.00 per team Non-Resident 

DEADLINE TO REGISTER: 

Wednesday, August 14 

@ 5:00pm 

Entry Fee includes green fees and trophies. Parent or Grandparent may participate with the child. 

For further information please call the Asheboro Municipal Golf Course at 625-4158 

REGISTRATION FORM 

 

Parent/Grandparent:__________________________________________________________________         Age: _______________ 

 

Address:___________________________________________________________________________         Phone:_____________ 

 

City: ___________________________________  State: _______________  Zip code:______________ 

 

Child:______________________________________________________________________________        Age: _______________ 

 

Address:___________________________________________________________________________         Phone:_____________ 

 

City: ___________________________________  State: _______________  Zip code:______________ 

I as the above named applicant and as parent or grandparent of the above named child applicant, do hereby give our approval to  

participate in any and all the activities associated with the Parent/Child Golf Tournament sponsored by the City of Asheboro on August 

17, 2013 as long as we may be eligible to participate under the rules of the tournament.  I agree that we will assume the risks and hazards 

incidental to such activities, waive, release, absolve, and agree to hold harmless the City of Asheboro and the organizers, sponsors, and 

supervisors from any claims arising out of any injury to myself or my child partner. 

SIGNATURE: ___________________________________________________  DATE: ______________________  

Entry forms and fees should be taken to:                      Or Mailed to:  

Asheboro Municipal Golf Course 

421 Country Club Drive 

Asheboro, NC 27205 

Parent/Child Tournament 

Asheboro Municipal Golf Course 

PO Box 1106 

Asheboro, NC 27204 

 Amount Enclosed 
 

$______________________ 

(Residency will be verified) 
 

Cash______   Check#______   

 

Credit Card___________ 


