
Instructor…….Coach Inklebarger 

   OHS Varsity Coach 

Who…… All OPS exiting 3rd - 6th graders 

Where…. Ben Hawes State Park 

When….. Tuesday–Friday July 7th - 10th 

                 8:00 AM to 11:00 AM 

GOLF CAMP 

21
st

 Century Program & OPS Elementary Instructional League 

For more information contact: 

Nancy Avery 

21st Century Site Coordinator 

Owensboro 5-6 Center  

Phone:  686-1128 or 993-4888  

                                                     

E-mail:  nancy.avery@owensboro.kyschools.us 

 

21
st

 Century Program & 

OPS Elementary 

Instructional League 

Instruction will not 

only help their skill 

level, it will help 

with confidence, 

sportsmanship, hon-

esty, integrity and 

honor. 

OHS YOUTH 

This form available online:   www.owensboro.kyschools.us/21cclc/ 



                    21st Century Community Learning Center    
                                     Enrollment Form Golf Camp 

     July 7-10, 2009 
 
PLEASE RETURN THIS FORM & $10 PAYMENT BY JUNE 30

th
 TO: 

Owensbooro Board of Education 
Attn:  Mark Moore 
1335 W. 11

th
 Street 

 
I give my child_________________ permission to participate in the OHS Youth Golf Camp 
 
 
Parent Signature __________________________________ 
 
 
CHILD'S NAME _____________________________Lunch # ___________  
Previous School ___________________Previous Grade____ 
 
CHILD'S ADDRESS ________________________________________________ 
 
 
 
MOTHER'S NAME _________________________________________________  
PHONE __________________ Work _________________ CELL__________ 
 
 
FATHER'S NAME _________________________________________________  
PHONE __________________ Work _________________ CELL__________ 
  

 
HEALTH CONCERNS 

 
 ______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 

PERSONS AUTHORIZED TO PICK UP YOUR CHILD 
 

NAME                              RELATIONSHIP TO CHILD   PHONE  
 
  ______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
                                         PERMISSION TO VIDEOTAPE AND/OR PHOTOGRAPH 

 
I HEREBY GIVE PERMISSION FOR MY CHILD TO BE VIDEOTAPED AND/OR PHOTOGRAPHED DURING 
AFTERSCHOOL ACTIVITIES.  I UNDERSTAND THE VIDEOTAPE AND PHOTOGRAPHS COULD BE VIEWED 
BY THE PUBLIC IN VARIOUS FORMS SUCH AS SCHOOL NEWSLETTERS, NEWSCASTS, AND A VARIETY 
OF OTHER EVENTS. 
 
_____ YES, I GIVE PERMISSION         ____ NO, I DO NOT GIVE PERMISSION  
 
                                                                                                      . 
_____________________________________________ 
SIGNATURE OF PARENT/ LEGAL GUARDIAN                                    
 
 
For Office use only:   M/F____ BCHO______SE_____R/F______SP S_______                 
 
                              EQUAL EDUCATION AND EMPLOYMENT OPPORTUNITIES M/F/D 


