Aurora BayCare
SPORTS MEDICINE

STEP 1 PLEASE FILL OUT PERSONAL INFORMATION BELOW
Date of Birth

Athlete Name

Whole in One Golf Program
REGISTRATION FORM

Address

School / Course

DATE:

Email Address

Grade

City / State

Zip Code

Parents Names

Home Phone Number

Cell Phone Number

Emergency Contact and Phone Number

HOW DID YOU HEAR ABOUT WHOLE IN ONE PROGRAM?
U CHECK BOX IF PARENT/SELF IS EMPLOYEED BY AURORA HEALTH CARE, BAYCARE, AURORA BAYCARE OR ATTEND AFFILIATED SCHOOLS.

STEP 2 PLEASE FILL GOLF INFORMATION BELOW:
Typical 9 or 18 hole score:

Golf Game:
Personal Goals:

Handicap:

Coach/Pro:

STEP 3 PLEASE CIRCLE/CHECK THE PROGRAM(S) YOU WISH TO PARTICIPATE IN

Program Sessions Golf Fitness + Golf Pro Golf Fitness Only
After (Fall/Winter only) (YYear-round)
Assessment Initial Returning Initial Returning

Adult Par-5 $549 $449 $449 $349
Birdie — 10 $749 $649 $649 $499
Eagle - 15 $949 $849 $849 $649

Junior Par -5 $399 $299 $299 $199

(thru HS) Birdie — 10 $599 $449 $449 $349
Eagle — 15 $799 $599 $599 $449

Packages include:

e Initial Assessment (2 sessions @ 1.5 hours) e Home Exercise Program

e Dartfish™ Video Analysis with before and after CD e  MyTPI™ Website Membership

e K-Vest 3D Analysis (available) e  WIOG Program Binder

e Mental Golf Workshop Profile e Nutritional Analysis

e Renewal applies if previously completed a Birdie Package or greater

e  Spring/Summer discount on lessons with PGA Pro

College Package: $99

o Fitness Assessment
0 Home Exercise Program

Fami Iy Discount (cannot be used with other discounts)
0 1 member: see prices above

a 2 or more members: 5 additional
Spring/Summer sessions for each family

member on chosen package — these sessions

are non-transferable

STEP 4 PAYMENT INFORMATION:
DISCOUNTS/CERTIFICATES: $

PAYMENT:

[ Cash $

A la Carte items:
o Complete Initial Assessment $299
O Fitness Assessment & Basic Program  $149
o Mental Golf Profile $50
a K-Vest 3D Analysis Sessions
o With current packages $75
0 Without current package $150
o Golf Lesson Individual
o Dietary Consultation Individual
TOTAL: $
(] Check # $ (] Credit Card $



