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Parental consent: I agree that my child will abide by the rules and regulations set out herein. I will not hold the organizer or its employees responsible for 

any injury or damage to myself, my family members or my property as damage to myself, my family members or my property as a result of participation 

in the program and activities

Please return the completed form by hand or by post to Australian Golf Academy, 2/F, Olympian City 1, 11 Hoi Fai Road, Kowloon, or fax to

(852) 28755175. We will contact you shortly jto confirm the lesson’s time upon receive of the application form
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