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ONLINE REGISTRATION IS AVAILABLE AT WWW.YELLOWJACKETGOLFCAMP.COM  
 
Purpose - The Advanced Players Camp is designed for the advanced golfer who is interested in taking his game to 
the next level.  The camp will include course management, sport psychology with world-renowned Sports 
Psychologist Gio Valiante, video analysis, tour player appearances, college golf recruitment seminars, and on course 
instruction with GT players and coaches!  Space is limited for this once in a lifetime experience!!  
 
Dates - We are offering one three-day session to be held on Monday, July 26 through Wednesday, July 28. 
 
Facilities - We will use the Golf Club of Georgia located in Alpharetta, GA and have full access to both world class 
courses (Lakeside and Creekside) as well as all the practice facilities. 
 
Who is Eligible - The Advanced Players Yellow Jacket Golf Camp is open to boys between the ages of 14 and 18.  
Per NCAA rules, senior graduates may attend. 
 
Tuition - The cost of attending the Advanced Players Yellow Jacket Golf Camp is $1500 per camper. The tuition 
includes all instruction, lunch each day, green fees, range balls, and a gift pack.  There is a $250 discount for 
returning campers.  We require at least a $100 non-refundable deposit to be paid upon registration with the balance 
due on July 5. 
 
Arrival and Departure - Camp starts at 9:00am each morning and ends at 5:00pm each afternoon.  There is no 
overnight option available for this camp.  However, there are several affordable hotels very close to the course. 
 
Health and Safety - Full-time counselors and coaches will be available to help insure the safety of each camper 
during the session. 
 
Clothing and Equipment - You will be required to bring the following: golf attire, golf shoes, clubs, and balls. 
 
Refunds - Refunds will be given minus the $100 deposit. 
 
Registration must be accompanied with full payment.  Please make check payable to “Yellow Jacket Golf Camp” 
and return it along with this form and the medical release for to: 
  

Yellow Jacket Golf Camp 
150 Bobby Dodd Way NW 

Atlanta, GA 30332 
 
 
Name:                        Date of Birth: ______/______/______  

          Last      First          
Address:                

City: _________  ____________________________________ State: _________________ Zip:      

Parent/Guardian Name:              

Email Address (will be used for confirmation):            

Parent/Guardian Phone: (Home)             (Work)      

School:             Grade:    

Years Experience:     Avg 9-Hole Score:    T-Shirt Size (adult sizes):       S           M           L           XL 

Notes:                 

 
Registration questions? contact Ethan Shapiro: eshapiro@athletics.gatech.edu or (404) 894-5410 

Camp questions? contact Christian Newton: cnewton@athletics.gatech.edu or (404) 894-4423 
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REGISTRATION WILL NOT BE COMPLETE 
UNTIL THIS RELEASE FORM IS  SIGNED AND RETURNED 

 

Since most of the campers attending the Yellow Jacket Golf Camp are under 18 years of age, it is necessary that 
our doctors have parents’ permission to administer treatment in the event of accident or sudden illness. (If you 
are 18, this form requires your signature.) 
 
Name:               

Last     First     Middle    
 

Any Allergies to Medication:     If so, Please List:        

                

Please List Any Conditions Physicians Should Be Aware of:        

               
 

EMERGENCY PHONE NUMBERS 
 

Person to Notify:           

Daytime Number:  Evening Number:       

 

 
I hereby authorize any medical treatment, which may be advised or recommended by the attending physician  
of     while attending the Yellow Jacket Golf Camp.         
 PARTICIPANT’S NAME  
 

ALL participants require INSURANCE COVERAGE for accidental injury. 

PLEASE INDICATE YOUR CURRENT INSURANCE DATA BELOW 

  I have the required insurance     

 

              
Insurance Company 
 
             
Policy Number    
 
                                                             

  Parent or Guardian Signature                 Date  
 

 
Release and Waiver of Liability (Please read carefully before signing) 
 

I     (parent/guardian name) hereby authorize any medical treatment, which may be advised 
or recommended by the camp trainers or attending physician while attending the Yellow Jacket Golf Camp. I 
understand that an injury may result from participation in camp related activities. I hereby release Yellow Jacket 
Golf Camp, the coaching staff and trainers, the Georgia Tech Athletics Association and the Georgia Institute of 
Technology from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by my child while participating in 
such camp related activities, or while it, or, or upon the premises where the activity is being conducted. As the 
parent or guardian of the above listed camper, I also give permission for any emergency medical care that may 
be required, including transportation and I accept responsibility for the costs. 
 

SIGNATURE  
PARENT OR GUARDIAN:            DATE:     


