
Memphis Athletic Ministries 

Fall Golf Program (Sept 10 – Nov 19)  

Deadline Monday, August 29 
 

 

 

 

 

 

 

 

 

 
 
 
 
First Name: ______________________  Middle Initial: ____  Last Name: __________________________   
 

Gender: ___Male ___ Female                    Age: _____   (8-18)           Date of Birth: ____ / ____ / ____       
                                                           Month          Day            Year 
 

Student’s Social Security #:  ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___  
                                                                                   

Address: __________________________________________________________________ Apt # _____   
 
City: _____________________________    State: ______       ZIP:_______________   
 
Phone: (________)_____________________   Church: __________________________________________ 
 
School: ______________________________________________ Grade: _______ (2011-2012 school year) 
 
 
 
 
 
 
 
Have you attended a MAM center before?  ____ Yes  ____ No   
 
If yes, what center(s) have you attended? ______________________________________________________ 
***************************************************************************************************************************** 
 

Parent/Guardian 1 First Name: ____________  Parent/Guardian 1 Last Name: _____________________  
 
Parent/Guardian 1 Cell #: (_____)________________  Parent/Guardian 1 Work #: (_____)_______________  
 
Parent/Guardian 2 First Name: ____________  Parent/Guardian 2 Last Name: _____________________  
 
Parent/Guardian 2 Cell #: (_____)________________  Parent/Guardian 2 Work #: (_____)_______________ 
 
***************************************************************************************************************************** 
I have read and understand the “MAM Principles & Expectations” and “Parent/Guardian Agreement” on the next 
page of this application and agree to the “Parent /Guardian Agreement” by way of my signature below. 
 
_____________________________________________________________       ________________ 
Parent/Guardian’s Signature                 Date 
 
_____________________________________________________________  
PLEASE PRINT NAME     

 

[SEE REVERSE SIDE OF THIS FORM FOR IMPORTANT INFORMATION] 

Beginner (9:00 am - Noon) ______     

 Intermediate (1:00 pm – 4:00 pm) ______   (prior approval by Golf Director) 
 

For more information, contact Vince Alfonso Jr.  - mobile 901-606-7332;  email: valfonso@mamsports.org 

 Race: ___ African American (Black)  

              ___ Asian  
              ___ Caucasian (White)  
              ___ Latino/Hispanic 
              ___ Native American   
              ___ Bi-racial  
              ___Other: _________________ (please be specific) 

Who do you live with? 
 ___ Mother 
 ___ Father 
 ___ Step-Parent 
 ___ Grandparent 
 ___ Foster Parent 
 ___ Other: _________________  (please be specific) 

 
 
             ___Other: ____________  (please specify) 

 

Instructions (Please print) 

Golfers - Complete Golf Program Registration Form and have parent or guardian sign Agreement below; 

Return to Vince Alfonso, Jr. – MAM Grizzlies Athletic Center, 2107 Ball Road, 38114 or fax it to MAM at (901) 744-1600. 

  

mailto:valfonso@mamsports.org


MAM Principles & Expectations 

 MAM’s mission is to help build Godly youth by teaching them to love God, love others, and love self, thereby positively impacting their families and 
neighborhoods.  

 All MAM activities have been established to foster spiritual and character growth while having fun within a Christian, smoke free, drug free 
atmosphere of nurture and sportsmanship.  

 MAM believes families play a critical role in establishing the example of proper behavior for their children. 

 MAM expects participating youth and their families to treat others in the same manner as they wish to be treated (i.e. with courtesy, respect and 
love), focusing on praise versus criticism.  

 MAM does not tolerate weapons, fighting, offensive behavior, foul language or unsportsmanlike behavior. 

 MAM expects everyone to help keep MAM facilities and grounds neat and clean. 

 MAM expects everyone to be appropriately dressed for MAM activities.  

 MAM expects everyone to accept responsibility for their behavior and understand the reasonable consequences of their choices. 
 

 

Parent/Guardian Agreement 

By signing the reverse side of this Student Registration Form… 

 I confirm that I have read and understand the “MAM Principles & Expectations” listed above.  If I, or any member of my extended family, are involved 
in a violation of these principles (as determined  by MAM), I understand that MAM may take any action it deems appropriate, including but not limited 
to prohibiting my child(ren), myself, or my extended family member(s) from participating in the activity and/or entering MAM facilities. 

 I agree to all terms listed in this “Parent/Guardian Agreement”. 

 I give my child approval to participate in any and all MAM activities. 

 I recognize that MAM OPERATES UNDER AN OPEN DOOR POLICY AND IS NOT A DAY CARE CENTER.  

 I understand that if my child chooses to leave a MAM activity, event, or site on his/her own, MAM is not responsible for taking my child home.  

 I understand that MAM cannot be held liable if my child decides to leave the MAM premises on his/her own accord. 

 I agree to hold harmless and indemnify MAM, its directors, employees, or volunteers, for any liability sustained by MAM as a result of the negligent, 
willful, or intentional acts of my child, including expenses incurred. 

Health   

 I represent that my child is in good health and able to participate in the physical activities and vigorous workout of a sports activity. I understand 
every precaution will be taken for my child’s safety while participating in these activities.  

 I hereby authorize the MAM staff or volunteers to act on my behalf, according to their best judgment, in any emergency requiring medical attention. 
Specifically, I give MAM my consent to administer first aid and contact Emergency Medical Services if deemed necessary. 

 I do hereby waive, release, absolve, indemnify and agree to hold harmless MAM, the City of Memphis, Shelby County, any participating church or 
school, any activity organizers or sponsors, and any persons transporting my child to and from activities from any claim arising out of' an injury to my 
child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident and liability insurance. 

Transportation 

 I give permission for my child to ride with the MAM staff and/or volunteers to any activity, event, or site either in MAM arranged transportation or 
personal vehicles.  

 I hereby indemnify, release, forever discharge, and agree to hold harmless MAM, its directors, employees and volunteers, from any and all liabilities, 
claims or demands for personal injury, sickness or death, property damage, and expenses, of any nature which may arise or be incurred by my child 
that occur during any transportation and/or activities.  

Film/Video/Photo Release      

 I give my consent for MAM to use my child’s images and/or voice in MAM’s publications, promotional materials, and/or on MAM’s website.  I also 
give MAM permission to submit my child’s images and/or voice to other media for the purposes of promoting its own programs, events and activities. 

Academics   

 I give my consent for my child’s school to release a copy of my child’s report card, including his/her grades and conduct, to MAM so that MAM staff 
can provide academic assistance.  

Financial Literacy/Student Bank Accounts    

 If my child participates in MAM’s financial literacy program and earns a MAM student bank account, I understand that any credits earned and 
deposited into his/her bank account have NO CASH VALUE and can only be redeemed in the MAM store.  I also understand that the award of, 
penalties imposed, and accumulation of credits are within the sole control of MAM.  

Data Collection & Surveys      

 I understand that in order to provide services to youth and to measure program effectiveness, MAM conducts annual surveys and focus groups in 
which my child may be randomly asked to participate.  I agree to allow my child to participate provided that his/her individual information is not 
released outside MAM. 

 I hereby authorize MAM to use any information that I supply about my child in an aggregate manner, but not individually, to assess program 
effectiveness and to publicly disseminate such data. I also authorize MAM to use outside services such as background services to assist in its data 
collection efforts provided such information is used in an aggregate manner and not individually. 
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