
 

 

Registration  

Athlete_________________________ 

 

Shirt Size _____________ 

 
Unified  

Partner  ________________________ 

 
Shirt Size  _____________ 

 

Email __________________________ 

 

 Phone_________________________ 

 

Please return the completed form to  

The KBD Foundation 

c/o Dave Davis 

315 Lakewood Drive 

Waleska, GA 30183 

For additional information, contact: 

Dave Davis 

(615)533-0668 
ddavis@kbdfoundation.net 

Under the direction of Dave Davis, a state-certified Special 

Olympics Golf Coach for Area 3. 

*12 practice and playing sessions 

*Beginning  May 7th  Bridgemill Golf Club & LAYCC  

* 6 Golf Skills for Level I 

*9 hole play for Levels II and above.  

*Levels II thru V must be accompanied by a unified               

partner or volunteer 

 *Level I participants must have a responsible party 

present during practices  

*Practices last approximately 2-3 hours.  

 

   

 

 

 

 

 

 

 

 

 2024 Special Olympics Golf 

Team Practice Signup 

12 Practice sessions  
  May thru July 

In signing this agreement I,  

 

________________________________, 

the athlete, parent/guardian, am solely 

responsible for any legal and financial 

liability, waiving all claims from inju-

ries, damages, or losses I may sustain 

as the result of participating in this 

event and hold harmless The KBD 

Foundation, its volunteers, coaches, 

sponsors, participants and venues in-

volved with the Tournament.  I also 

understand that photos of participants 

may be taken and used in articles in 

Special Olympics and KBDF media. 

SIGNED:  

_________________________________ 

DATED: 

_________________________________ 


