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REGISTRATION FORM

MIRACLE PRO-AM REGISTRATION

Registration is limited to |20 amateur players 18 years of age or older. Closing date for all applications is April 15.

NAME HANDICAP -OR- AVG. SCORE PER ROUND
STREET ADDRESS

CITY, STATE, ZIP

PHONE E-MAIL

WILLYOU BE STAYING FORTHE EVENING DINNER AND AWARDS CEREMONY? YES NO

PARTICIPANTS MUST SIGN BELOW

In consideration of permission for the undersigned Participant(s) to participate in the Miracle Pro-Am Golf Tournament, participant(s), intending to be le-
gally bound hereby, hereby agree for Participant(s) and for Particpant(s) heirs, executors, administrators and assigns, that Participant(s) will and hereby
release and forever discharge Frosty Valley Country Club, Geisinger Health System Foundation, Children’s Miracle Network, its affiliated corporations,
and all other persons, associations and corporations, both known and unknown, and their respective agents, servants, employees, board of directors,
members, heirs, executors, administrators, assigns and insurers (hereinafter called “Grantors”) from all manner of claims, actions or causes of ac-

tion which Participant(s) now have or which Participant(s) or Participant(s) heirs, executors, administrators, assigns hereafter can, shall or may have
because of bodily injury, including death, or damage or loss to property which Participant(s) may suffer while participating in the above activity, whether
the said injury, including death, or damages may be due to a negligent act or omission of the said Grantors, or otherwise. It is acknowledged that the
risks of injury or damages may be inherent in this activity and that Participant(s) accept full responsibility for Participant(s) own voluntary decision to par-
ticipate in the activity and Participant(s) fully assume the risks of injury and damages from both known and unknown causes, both obvious and hidden
conditions and conditions for which warnings were or were not specifically provided. It is additionally understood that Participant(s), who may in any
fashion be employed by Geisinger Health System Foundation, Geisinger Clinic, Geisinger Medical Center, Geisinger Wyoming Valley Medical Center
or any one of the affiliated Geisinger Corporations not herein noted specifically, is (are) voluntarily entering into the aforementioned activities outside

of the course and scope of their employment and will not under any circumstances, should injury occur during these activities, qualify or be entitled to
Workmen’s Compensation or any other specific Compensation or benefit that may be applicable to injuries that may occur during the course and scope
of employment, for any injuries suffered from their participation in the above noted activities.

PARTICIPANT SIGNATURE - REQUIRED DATE

Please send fee of $150 (checks payable to “Geisinger Health System Foundation®) with this form to:

Children’s Miracle Network at Geisinger, |00 N. Academy Ave., Danville, PA 17822-5020, Attn: Miracle Pro-Am



SCHEDULE AND FORMAT

Monday, May 2,201 |

8:30 am Golf Demonstration by Professional

10 am  Shotgun Start

4 pm  Cocktails and Cash Bar
5pm  Dinner

6 pm  Awards Presentation

REMEMBER:
The registration deadline is April |5!

QUESTIONS?
Call (570) 271-6188 or visit
geisinger.org/cmn.

Pro-Am Scratch Scramble: | Professional and 4 Amateurs (ABC&D pairings assigned by Miracle Pro-Am Committee)

ENTRY FEE AND PURSE

$150 entry fee per player, includes dinner, cart and prizes (No portion of entry fee may be claimed as charitable deduction.)

Total team purse: $5,000 — based on |20 players

ATTIRE

Soft spikes are required.

Display good judgement regarding attire. Any person not adhering to the golf attire standards will not be permitted to play in

the tournament, and entry fees will not be refunded.

* Appropriate shorts are acceptable. If shorts are worn, they must be in good taste. Cutoffs, blue jeans, jogging shorts,

short shorts or swim trunks are not acceptable.

* Players must wear shirts at all times. “Shirts” are not interpreted to include underwear or t-shirts. All shirts must have

collars. “Muscle shirts” are not acceptable.

CONDITIONS

The Miracle Pro-Am Golf Tournament Committee reserves the right to alter any of the conditions and schedules herein.

The decision of the tournament committee in any matter shall be final. The right to reject any entry also is reserved, in which
case the entry fee will be refunded. In the event that the Miracle Pro-Am Golf Tournament must be cancelled due to course
closure or hazardous weather conditions, the fee for tournament registration will not be refunded. Substitute activities will be
scheduled, providing interaction with the visiting professionals and tournament players. The scheduled dinner and program

will remain unaffected.

GEISINGER

Janet Weis
Children’s Hospital®

O a proud member of
Children’s Miracle Network Hospitals

GEISINGER’S JANET WEIS CHILDREN’S HOSPITAL
& CHILDREN’S MIRACLE NETWORK

Contributions to Children’s Miracle Network at Geisinger
Health System provide pediatric equipment, programs and
services for Janet Weis Children’s Hospital in Danville, Geisinger
Wyoming Valley Medical Center in Wilkes-Barre, and more
than 40 medical groups and pediatric specialty outreach clinics
throughout the state. All Children’s Miracle Network donations
in our region stay local, benefiting children in central and
northeastern Pennsylvania. For more information, call [-800-
322-5437 or (570) 271-6188, or visit geisinger.org/cmn.

The official registration and financial information of GHSF may be obtained from the Pennsylvania Department of State by calling toll-free, within Pennsylva-
nia 1-800-732-0999. Registration does not imply endorsement. A person may obtain from the New York State Attorney General s Charities Bureau, Attn: FOIL
Officer, 120 Broadway, New York, NY 10271, a copy of the last annual report filed by GHSF with the attorney general. GHSF will also provide, upon request,
a description of the programs and activities for which it has requested contributions. GHSF may from time to time make contributions to other charitable
organizations and, upon request, will provide a list of all such organizations which have received contributions from GHSF during the past twelve months.



