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Name Phone Age WSGA Handicap

Address City State Zip Code

Email T-Shirt Size
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Emergency Contact Phone Relationship

Program Registration

Power Golf Education

Call for appointment — (608) 261-1775. (Please bring this registration form to your first visit) $150

Power Golf Group Training

Training: 7:00-8:30 pm PGA: 7:00-8:00 pm

[] November 13 to December 20 Training: Nov. 13, 20, 27, 29, Dec. 4, 11, 13,18 PGA: Nov 15, Dec. 6, 20 $325
[] January 8 to February 13 Training: Jan. 8, 10, 15, 22, 24, 29, Feb. 5, 7 PGA: Jan. 17, 31, Feb. 13 $325
] February 19 to March 27 Training: Feb. 19, 21, 26, Mar. 4, 6, 11, 18, 20 PGA: Feb. 28, Mar. 13, 27 $325
] April 1 to May 8 Training: Apr. 1, 3, 8, 15, 17, 22, 29, May 1 PGA: Apr. 10, 24, May 8 $325

Group training sessions take place at UW Health Princeton Club West — PGA Lessons at Vitense Golf Academy

Power Golf Individual Training

Call for appointment — (608) 261-1775.

$695

Power Golf Clinics at Vitense Golf Academy

] Please sign me up for all 7 sessions ($210)

[] saturday, November 3 Power Golf Screen V1™ Swing Video Analysis $40
[] saturday, December 1 Stability Training Full Swing $40
[] saturday, January 5 Mobility Training Chipping and Pitching $40
[] saturday, February 2 Balance Training Putting $40
[] saturday, March 1 Strength Training Equipment Fitting $40
[] saturday, April 5 Flexibility Training Course Management $40
[ saturday, May 3 Power Training V1™ Swing Video Analysis $40
Payment Information
Amount Due Payment Type Card Number Expiration

[ cash [] Check# [ Credit

OFFICE USE ONLY

Received By: Date:

You must complete a waiver form prior to first training session. You may complete the waiver form at your first session (provided
you are over the age of 18) or you may download a form at www.uwhealth.org/power2 under the registration section.

Return to: UW Health Athletic Performance, 8042 Watts Road, Madison, WI 53719 or Fax to: (608) 261-1760 or call (608) 261-1775




Non-refundable Deposit
The Power Golf Group and Individual Training programs require a non-refundable deposit of $75 to hold your place. You will not
be refunded this deposit if you choose to cancel your registration.

Refund/Cancellation Policy

Enclosed is the enrollment fee paid in full, for the named golfer. | understand that the entire fee, less the non-refundable deposit
will be refunded if such golfer cancels at least two weeks prior to the first day of the program. At any time after that date, | will
receive a credit minus the non-refundable deposit to be used toward future Power? program instruction. | further understand there
will be no refund or credit for days unattended by golfer. UW Health Athletic Performance reserves the right to cancel any
program offerings because of low enrollment or decline any application. Every effort will be made to reschedule sessions
cancelled due to iliness or weather. If a session cannot be rescheduled, you will receive a refund for the session(s) cancelled.

Consent Form

| acknowledge that by signing this document for participation in UW Sports Medicine’s Athletic Performance Program that |
release the University of Wisconsin Hospitals and Clinics Authority (“‘UWHCA") and the Board of Regents of the University of
Wisconsin System (“University”) from liability. | have been advised to read it carefully before signing. | understand that the Athletic
Performance Program involves participation in strenuous physical activity and the use of exercise equipment and that physical
injury may result. The golfer has no physical or medical condition which to my knowledge would endanger the golfer or others
during participation.

Waiver and Release from Liability

| agree not to bring any claim, demand, and/or cause of action of any nature whatsoever against UWHCA or University, or any
member, officer, employee or agent of either, for any loss, damages, and injuries including: 1) any known and unknown, foreseen
and unforeseen bodily personal injury, 2) loss of life, and 3) any attorney’s fees at trial and appellate levels, and costs, expenses,
or charges sustained, directly or indirectly, or alleged to have been sustained, or in any fashion arising from, in connection with, or
resulting from the golfer’'s participation in or association with the Athletic Performance Program, even if due to the negligence
(sole or joint) of UWHCA or the University or any member, officer, employee or agent of either. | agree that UWHCA and
University are not insurers and it is not my intention or the intension of UWHCA or University or any member, officer, employee or
agent of either, to assume responsibility for any loss, damages, or injuries arising from the Golfer’s participation in or association
with the Athletic Performance Program.

Indemnity

Further, | will indemnify and hold harmless UWHCA and University or any member, officer, employee or agent of either from and
against any claim, demand, and/or cause of action of any nature whatsoever, brought by or on behalf of the Golfer or any member
of the Golfer’s family, including, but not limited to the Golfer's mother, father, brother, sister, or grandparents, or any lawful blood
descendants of the Golfer for any loss, damages, or injuries, including: 1) any known and unknown, foreseen or unforeseen bodily
and personal injury, 2) loss of life, and 3) any attorney’s fees at the trial and appellate levels, and costs, expenses, or charges
sustained, directly or indirectly, or alleged to have been sustained, or in any fashion arising from, in connection with, or resulting
from the golfer’s participation in or association with the Athletic Performance Program, even if due to the negligence (sole or joint)
of UWHCA or University or any member, officer, employee or agent of either. This agreement is binding upon my heirs,
successors, or assignees. It may not be modified orally and a waiver of any provision shall not be construed as a modification of
any other provision herein or as a consent to any subsequent waiver or modification.

Release/Waiver Signature

Signature Print Name Date

Medical History

Please list any medical conditions or injuries that may limit the golfer’s participation

How did you hear about the Power? Athletic Performance programs?

[] Brochure at Home Golf Course ] Newspaper ] Physician

[] Brochure at Princeton Club West ] Mailer [] Friend

[] Brochure at Vitense Golfland [J uw Health — In-Brief ] UW Health — Physical Therapist
[] PGA Professional [J uw Health - Website [] other

Return to: UW Health Athletic Performance, 8042 Watts Road, Madison, W1 53711 or Fax to: (608) 261-1760 or call (608) 261-1775
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