
 

2023 Fall Weekend Rookie Travel League 

Registration Form for the Applecross Golf Academy 

featuring Eric MacCluen 

PRINT CLEARLY! Please submit one registration form per player. Complete each section, and be sure to initial, SIGN & DATE participation waiver. 

 

Player’s Name _____________________________________________    DOB ___________________   Age _______           

Parent/ Guardian Name ____________________________________   Relationship to Player ___________________    
 
Street __________________________________________   City ___________________   State _______   Zip _______           
 
Phone # ______________   Alternate Phone # ______________   Email _____________________________________ 

 

• Beginner Boys and Girls Travel Golf League for Age Groups 7-9, 10-12 and Teens. Open to the first 28 registrants.  

• Matches are a combined Team Scramble/Individual Format. 

• Tee times will be late afternoons & determined by each host facility. You will be notified of the tee times in advance. 

• Travel Golf League fees include Golf fees for 6 League matches and 1 Parent/Child event.  

• Cart fees at each event are an additional charge incurred by the hosting course and are to be paid in the pro shop of that facility. 

• The October 29th date is a Parent/Child event. There will be two tee times available to choose from to play with your child. 
 

Rookie Travel League Match Schedule: 

Match #1: Sunday, September 17th @ Waltz Golf Farm 

Match #2: Sunday, September 24th @ TBD 

Match #3: Sunday, October 1st @ TBD 

Match #4: Sunday, October 8th @ TBD 

Match #5: Sunday, October 15th @ TBD 

Match #6: Sunday, October 22nd @ Applecross Country Club 

Parent/Child Event: Sunday, October 29th @ Waltz Golf Farm 

Rookie Travel League Match/ Event Fees: All players $300 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Payment: Fall League fees are payable by cash or check only. Students must submit a completed registration form & pay in 

full by the start of the program. Checks returned due to insufficient funds will be assessed a $30 returned check fee along 

with the original amount, due immediately. There are no refunds or prorating if you miss a match! 

Enter Personal Check #: ________   (Make check payable to ERIC MACCLUEN GOLF LLC)     or Cash:         

Payment Amount Enclosed: _________   (All Players $300)     Payment Date: _________      

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Applecross Golf Program Release & Waiver of Liability, Assumption of Risk, Indemnity & Parental Consent Agreement: 
 

1) I hereby release and discharge Eric MacCluen Golf (“EMG”) and Applecross Country Club (“ACC”), their agents, employees, staff members, directors and 
officers from any claims, responsibilities, or liabilities for injuries as a result of my participation and/or my child’s participation as a player or spectator in programs 
and activities at ACC. I fully understand that: these activities involve risks and dangers of serious bodily injury or death, (“Risks”); these Risks and dangers may be 
caused by my own actions or inaction’s, the actions or inaction’s of others participating in the activity, the condition in which the activity takes place, or the 
negligence of the “Releasee’s named below; there may be other risk and social and economic losses either not known to me or readily or foreseeable at this time; 
and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation or that of the minor in the 
Activity. I authorize EMG and ACC, their agents, employees, staff members, directors, and officers to take whatever action is necessary, in their best judgment, in 
an emergency and I hereby release discharge EMG and ACC, their agents, employees, staff members, directors and officers from any responsibility or liability 

related thereto. * Initial > _______ 

2) I hereby grant EMG and ACC permission to use my and/ or my child’s name, picture, or likeness in any printed media or any form of advertisement. I fully 

renounce any and all claims upon EMG and ACC for reimbursement for use of this material. * Initial > _______ 

3) Applecross Country Club is a Private Golf Club and requires proper golf attire to be worn on the course, on the range, and at the Learning Center while 
participating in all golf activities. Sneakers are acceptable footwear. Please, NO T-shirts, tank tops, jeans, cargo pants/ shorts, or gym shorts are permitted on the 

course or practice facilities. Also follow the same dress code while participating in ACC programs at other clubs. * Initial > _______ 
 

I have read & understand all information presented in the Applecross Golf Program Participation Release & Waiver. 

Signature ___________________________________________________________________      Date ___________________ 
       * You must agree to all terms & conditions set forth in the participation release & waiver agreement to participate in Applecross Golf Programs. 

Drop off registration forms with payment to the Applecross pro shop in an envelope marked “Travel League, Attn: Eric MacCluen” or mail to: 

Eric MacCluen Golf LLC, 824 Tremont Drive, Downingtown, PA 19335. Full payment must accompany all registration forms to be enrolled. 


