
WAIVER AND RELEASE OF LIABILITY 

                I.                   CONSENT, ASSUMPTION OF RISK, RELEASE OF CLAIMS AND COVENANT NOT TO SUE 

 

We, the undersigned Parents/Legal Guardians of_____________________________(Top Dawgs Junior Golfer), for ourselves and on  

behalf of said Top Dawgs  Junior Golfer, hereby agree as follows:  (1) To permit said Top Dawgs  Junior Golfer to travel to and from, 

and participate in golf tournaments, practices and other activities or events sponsored, supervised, or engaged in by the Top Dawgs 
Junior Golf Committee;  (2) to assume risk of harm, injury or death to said Top Dawgs  Junior Golfer or ourselves which may arise 

out of his, her  or our travel to and from , or participation in said events;  (3) to release and discharge the Top Dawgs  Junior Golf 

Committee, employees, members agents, volunteers, Hawaii Kai Golf Course from liability for any and all claims and causes of 

action, of whatsoever kind of nature, which Top Dawgs Junior Golfer or we may have as a result of any harm or injury to the Junior 

Golfer or ourselves arising from said events;  (4)  that we will not institute or prosecute any actions or suits at law or in equity, nor aid 

any institution or prosecution of any claim, demand, action or cause of action against the Releases for any personal injury, property 

damage or other loss or damage, costs or attorneys’ fees sustained of that might be sustained by Junior Golfer or us which are related 

to, resulting from, or connected in any manner with the aforesaid events;  (5)  that this agreement may be pleaded as a complete 

defense to any action or proceeding that may be brought or instituted by us or Junior Golfer or by our respective heirs or legal 

representative heirs or legal representatives;  and  (6)  that we agree to indemnify and save and hold harmless the Releases and each of 

them from any loss, liability, damage, or cost, including reasonable attorney’s fees, which arises as a result of our breach of this 

Agreement. 

 

WE ARE FULLY AWARE OF THE RISKS ASSOCIATED WITH GOLF, INCLUDING THE POSSIBLE RECKLESS 

CONDUCT OF OTHER PARTICIPANTS.  WE HAVE CAREFULLY READ THIS AGREEMENT, AGREE TO ACCEPT 

ANY AND ALL INHERENT RISKS OF PROPERTY DAMAGE, PERSONAL INJURY OR DEATH AND SIGN IT 

VOLUNTARILY. 

 

II.               MEDICAL AUTHORIZATION 

The undersigned, being the parent(s) or legal guardian(s) of _______________________________, a minor, do hereby authorize any 

hospital, medical clinic, licensed physician or dentist to diagnose and treat said minor for any illness, injury or condition that said 

minor shall incur or suffer during the absence of the undersigned. 

 
Subject to any restrictions set forth below, this authorization shall extend to, and include without limitation, the administration of all 

drugs and of any and all tests, x-rays, procedures and surgery that the treating physician or dentist may deem to be reasonable 

necessary for the minor’s life and/or for the improvements of said minor’s health. 

 

This authorization shall be restricted to exclude the following services, treatments, procedures or;  (i.e.  food, drugs, x-rays, etc.) 

______________________________________________________________________________________________________ 

 

To assist the attending physician or dentist treating the minor, please provide the following information about the minor: 

1. The name and phone number of minor’s regular treating physician:___________________________________________ 

2. Date of last tetanus/diphtheria immunization:______________________________________ 

3. My child is allergic to the following drugs, foods, or other substances:_________________________________________ 

4. My child takes the following medication(s) regularly:______________________________________________________ 
5. Special health conditions that should be considered:_______________________________________________________ 

6. Other pertinent information which would assist in the evaluation of the minor’s condition or in the determination of the proper 

treatment to be administered to the minor____________________________________________________________________ 

7. In case of  an emergency, please contact the following person(s): 

Name:_______________________________________________     Phone Number:__________________________________ 

Name:_______________________________________________     Phone Number:__________________________________ 

 

We hereby apply to participate in the Top Dawgs Junior Golf program.  We acknowledge and agree to the prerequisites for 

membership; rules, regulations and code of conduct of the program; and attached Waiver and Release Liability.  We agree to notify 

you immediately of any changes to the information provided herein and on the Medical Authorization form. 

 
 

________________________________________________          Date:_________________________________________ 

Junior’s Signature 

 

________________________________________________                  __________________________________________ 

Parent/Legal Guardian’s Signature                                                           Parent/Legal Guardian’s Signature 

 



 “Top Dawgs” Golf Academy@ Hawaii Kai  
Junior Golf Application 

WINTER SESSION- 2019 
 

NAME:__________________________________________________________________________________      
              (LAST NAME,                                FIRST NAME,                                  MIDDLE INITIAL)      

 
 

ADDRESS:_______________________________________________________________________________ 
  (STREET NUMBER,           STREET NAME,           CITY,           STATE,           AND ZIP CODE) 

 

 

DATE OF BIRTH:______________________    AGE________        MALE:________        FEMALE________ 

 

 

FATHER’S/ LEGAL GUARDIAN’S NAME:____________________________________________________ 

 

TELEPHONE NUMBER(S):___________________________________________________________ 
    RESIDENCE  BUSINESS  FAX/ PAGER/CELLULAR 

 

MOTHER’S/ LEGAL GUARDIAN’S NAME:____________________________________________________ 

 

TELEPHONE NUMBER(S):___________________________________________________________ 
    RESIDENCE  BUSINESS  FAX/ PAGER/ CELLULAR 

 

E-Mail Address:____________________________________________________(confirmation sent by e-mail). 

 

*CIRCLE PROGRAM:    BEGINNER(GSJB)      

     $185-         

 The Committee reserves the right to transfer Juniors to the program they are best suited for.  

  All applications must be turned in with completed waiver form and payment in full. 
 

 

________________________________________________          Date:_________________________________________ 

Junior’s Signature 

 

________________________________________________                  __________________________________________ 

Parent/Legal Guardian’s Signature                                                           Parent/Legal Guardian’s Signature 

 

 

Please make checks payable to:  Top Dawgs Golf, LLC 

Mail entries to: Hawaii Kai Golf Course 

8902 Kalanianaole Hwy, 

Honolulu, HI  96825 

 

Entry Deadlines: 

Waiver form and applicable fee for Classes must be 

Post-marked by Saturday January 12, 2019 or 

Turned into Hawaii Kai Pro Shop by Tuesday January 15, 2019 (by 5pm). 

 

Late Entries will be assessed an additional $20.00 
 

Entry Form: WWW.TOPDAWGSGOLFACADEMY.COM 

  



"Top Dawgs" –WINTER SESSION 2019-   
INTRODUCTION PROGRAM 

(SATURDAYS @ 12:00-1:00, & 3:30-*6:00 pm) 

The Introduction Program is designed for those youngsters that are new to the game, and for 
youngsters that may have started golf but have not received formal instructions.  The youngsters will 
be exposed to Rules, Code of Conduct, and Etiquette, while working on their fundamentals covering 
Putting, Chipping, and Hitting the Ball (Range Work). The program is designed to expose them to all 
the elements of the game while teaching them how to conduct themselves as young ladies and 
gentlemen on the course. 

January 19: (12:00-1:00 pm) PUTTING (Short & Medium) and Rules, Conduct, and Etiquette. 

January 26 (12:00-1:00 pm) Etiquette on the Green, Honors, Marking the Ball & Keeping Score. 

                PUTTING (Long, Medium, & Short) 

February 2: (12:00-1:00 pm) CHIPPING (7 or 8 irons) and PUTTING 

February 9: (12:00-1:00 pm) CHIPPING (9 iron or PW) and PUTTING 

February 16: (12:00-1:00 pm) RANGE: Short & Medium Irons (5, 7, 9  or 4, 6, 8, & PW) 

February 23: (12:00-1:00 pm) RANGE: Medium & Long Clubs (5, 4, 3 iron and Woods 1, 3, & 5) 

March 2: (3:30-*6:00 pm) On-Course TOURNAMENT and Awards Ceremony.  

 

COST:  $185 for 8.5 hours (Instruction, Tournament & Prizes, and a Top Dawgs Cap). 

-The classes will follow the guidelines above but the Committee has the right to change the program if needed. 

-In case of a rain-out or cancellation of a class, a make-up date will be scheduled. 

 

 
DRESS CODE 

     A Top Dawg Jr. Golfer shall abide by a dress code standard.  The dress code shall be in effect from the time you leave your vehicle to the time your 
return to it to depart the premises. 
1. Shirts with sleeves (collars preferred) must be worn and tucked in at all times.  Tank tops, halter-tops, or crop-tops will not be allowed. 
2. Belts must be worn if trousers/shorts have belt loops sewn on them. 
3. Pants should be worn in appropriate size and fit.  Short-shorts, saggy/baggy trousers/shorts will not be allowed. 
4. Shorts for girls no shorter than 4 inches above the knee-cap is highly recommended. 
5. Short/trousers should have pockets (to hold ball markers & scorecards). 
6. Tennis shoes or golf shoes required. 
7. No hard-soled shoes or slippers will be allowed. 
8. All types of hats/visors must be worn properly at all times (with the brim forward). 
9. Boys must remove any earrings. 
        Failure to comply will result in the Jr. Golfer not being able to participate in the function.  Infractions will be kept on record. 

CODE OF CONDUCT 
1. If prior knowledge of a Jr. Golfer missing a class or being late to class, please notify Mr. Yokomoto @ 428-1511. 
2. Jr. Golfers shall conduct themselves as young “ladies” and “gentlemen” while on the course and in or around the clubhouse and grounds.  

Unsportsmanlike conduct including abusive language, disrespect to committee and volunteers, officials, and/or fellow competitors, club throwing or 
vandalism of golf course property will not be tolerated. 

3. Spectators (parents, relatives, friends, etc.) may not accompany a player during tournament play.  They may watch the player (if course allows) but 
may not assist the player in any way.  They must keep a minimum distance of 50 yards.  Breach of the rule will result in a 2 stroke penalty.  Second 
violation will result in disqualification. 

4. A player may NOT use a caddie or motorized cart. 
5. Jr. Golfer must check-in prior to each class/tournament. 
6. Each violation/incident will be dealt with by the Committee.  Consequences shall fit the offense. 

JR. GOLF BENEFITS 
1. Balls will be provided during class and instructions. 
2. Free use of the practice facilities 
3. Incentive program with a chance to earn caps: 
 Red Cap- short yardage course with a score of 12 or less for 4 holes 
 White Cap- Age group tees with a score of par for 4 holes Blue Cap-Short  yardage course score of 9 or less for 4 holes, or age group 
 tee score of 1-under par or better for 6 holes, or Even-par with no holes over par for 6 holes 
         Blue Cap- Short yardage course score of 9 or less for 4 holes, or age group tee score of 1-under par or better for 6 holes, or Even-par 
 with no holes over par for 6 holes 

4.     Discounted private Jr. Golf lesson rates. 


