
Junior Clinic Release Form 
Clear Creek Golf Club 
732 Harleywood Rd. 
Bristol, VA 24202 

(276) 466-4833 
www.clearcreekgolfclub.net 

Email : clearcreek@bvunet.net 
 
 

 
I _________________, parent or Guardian 
of  _______________ release Clear Creek 
Golf Club or City of Bristol, VA and all of 
instructors for any incidents or injuries 
during Clinic Week. July 7th - 8th- 9th  2015. 
 
Age _______________ Time __________ 
 
________________       ________________ 
Parent or Guardian        Clear Creek  
     Signature                        Golf Club 
 
 
Phone # _____________Email_________________ 
 
 

Cell #__________________ Clubs ___Yes or No___ 
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