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Ages 5-12 years
limited spaces available
7 weeks on Tuesday & Thursday 9am-12pm July: 7,9,14,16,21,23,28,30 August: 4,6,11,13,18,20
Enjoy 7 weeks of summer fun at McGregor Links with golf*, swimming, pickleball, crafts and more!
*Please bring golf clubs if your child has them*
Cost: $375 for first participant
$325 for additional participants







Return completed registration form to Office or email to skys@mcgregorlinks.com
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LINKS TOGETHER 2026- Registration Form
Date of Registration: ___ /___ /___

Tuesday & Thursday, 9 am - Noon	7 weeks (July & August)	First child - $375	Additional children: $325

CHILD’S INFORMATION (Please print legibly.)
Child’s name (first/last) 	 Name called 	
Address 	 City 	 Zip 	
· Male	o Female	Birth date 		Age 	 Grade in Fall	  T-Shirt Size__________


Additional Participants: Child’s name (first/last)


Name called		

· Male o Female Birth date 	 Age 	 Grade in Fall	  T-Shirt Size ____________

Child’s name (first/last) 	 Name called 	
· Male o Female Birth date 	 Age 	 Grade in Fall	  T-Shirt Size____________

FAMILY INFORMATION
□ Mother/guardian’s name 	
Home address 	City 	Zip 	
Cell Phone 		Home Phone 	
Email address 	
□ Father/guardian’s name 	
Home address 	City 	Zip 	
Cell Phone 		Home Phone 	
Email address 	

EMERGENCY INFORMATION
If mother, father, or guardian cannot be reached, call:
Name _________________________________________________________________________________________ Relationship to child ___________________________________________________ Cell Phone______________________________	  Home Phone____________________________________	Work Phone___________________________________________________________ Name _________________________________________________________________________________________ Relationship to child __________________________________________________ Cell Phone_______________________________	Home Phone____________________________________	 Work Phone _________________________________

I hereby acknowledge that McGregor Links will assume that either parent of the child may pick up the child at any time during the program unless there is sufficient court documentation on file that indicates otherwise.
I hereby authorize McGregor Links to allow the following individual(s) to pick up my child (photo id are required):
________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________    Persons not authorized to visit or pick up my child (Court documentation must be attached):
________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
Payments are by cash or check only.	Make checks payable to McGregor Links.

COMPLETED FORMS CAN BE emailed to skys@mcgregorlinks.com or dropped off in the office.


Signature	 Date:	
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WHEN DOES MY CHILD NEED TO STAY HOME?
If your child has any of the following symptoms, he/she will need to stay home until they are symptom free for 24 hours. (If they have Covid they will need to stay home for the 5-day Quarantine period)
· Fever of 99.9 or higher
· Persistent Cough
· Vomiting and/or Diarrhea
· Rash
· Any of the Covid Symptoms
· Fever
· Congestion
· Cough
	Abdominal pain
· Vomiting and or diarrhea
· Sore throat
If your child develops any of these symptoms while they are at Links Together, they will unfortunately need to be picked up.

Parent/Guardian Signature		Date	
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HEALTH INFORMATION


Child Name		Age	

Allergies 	No		Yes, indicate type Type: 	
	 _Medication/Treatment order aaaaaAttached Attached.
	 Anaphylaxis plan attached
Asthma 	 No 	 Yes, Indicate type, Type: 	
	Medication/Treatment order Attached		Asthma Care Plan Attached
Diabetes 	 No 	 Yes, Indicate type, Type: 	
	 Medication/Treatment order Attached		 Diabetes Medical Mgmt. Plan Attached
Seizures 	 No 	 Yes, Indicate type, Type:	
Date of last seizure: 	
	 Medication/Treatment order Attached		Seizure Care Plan Attached




Any other health information we should know about your child?







Parent/Guardian Signature		 Date	





McGregor Links Country Club
Links Together Program
359 Northern Pines Road
Wilton, NY 12831
518-584-6270



Social Media Release Form



I am the parent/legal guardian of _________________________ and I give/do not give permission for my child to be photographed/recorded for the Links Together Program purposes.


I agree/do not agree to give the Links Together Program at McGregor Links Country Club permission to post photos and/or videos on the social media pages for the purpose of marketing or highlighting the Links Together Program.



Parent/legal guardian signature: ____________________

Date:  ________
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