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Individual Partner Agreement 
 

Welcome to The First Tee! We are excited to offer our program to your school/facility (“you”). This program provides basic information on 

learning the game of golf as a lifelong health and fitness activity while each lesson emphasizes skills, concepts and one of The First Tee 

Nine Core Values: honesty, integrity, sportsmanship, respect, confidence, responsibility, perseverance, courtesy and judgment. We look 

forward to working with you to provide your kids an opportunity to develop skills that will benefit them on and off the golf course. 

Thank you for your participation and agreement to follow the program requirements listed below. 

 

As a partner of The First Tee, your school/facility will receive from The First Tee: 
 

1. TRAINING: Professional development training for the Physical Educator(s)/Youth Leader(s) delivering the program to your kids. 

2. CURRICULUM: One curriculum manual containing resource materials and progressive lessons. 

3. EQUIPMENT: One set of developmentally appropriate, modified golf equipment designed and configured for teaching large 

groups safely. 
 

As a partner of The First Tee, your school/facility agrees to the following: 
 

1. TRAINING: Physical Educator(s)/Youth Leader(s) who will be delivering the program will complete training provided by The 

First Tee (receiving certification upon completion). 

2. SAFETY: Physical Educator(s)/Youth Leader(s) who will be delivering the program will follow all safety protocols described in the 

curriculum manual. 

3. MINIMUM HOURS: You will implement the program within your school/facility’s curriculum, as stipulated in The First Tee 

curriculum manual, and deliver the program to allow your students the same amount of participation time and lesson exposure 

as offered to them in their other sport-based activities at your school/facility. 

4. STUDENT IMPACT: During the first two years of our partnership, you will deliver the program to at least half of the students assigned 

to your classes/programs. During the third and each subsequent year, you will deliver the program to all such students. 

5. REPORTING: You agree to complete and return forms and survey information as needed by The First Tee to enable 

additional support, and effective evaluation and improvement of the program. 

 
Note: You agree that you shall not use, or permit the use of, the delivered equipment and curriculum materials from The First Tee (collectively, the “Material”) in 

whole or in part until you have completed the required training provided by The First Tee, you assume all risks relating to your possession and/or use of the Material, 
and to the fullest extent permitted by applicable law, you agree that The First Tee, its affiliated entities and their respective employees, officers, directors, agents, 

shareholders and members shall not be responsible for any personal injury, property damage or any other loss suffered as a result of such possession and/or  use. 

Program Being Delivered:                                      (NSP = The First Tee National School Program, DRIVE = The First Tee DRIVE) 
 

SCHOOL/YOUTH FACILITY:                                                                                                                  

DISTRICT/PARENT ORGANIZATION:                                                                                                                                               

Physical Address:    City State Zip           

Phone:     EIN (Employer Identification Number):                                                       

Number of students to receive program: _________________         

Physical Educator and/or Youth Leader leading delivery of the program ~ 

In the event a new Physical Educator and/or Youth Leader is identified by your school/facility to deliver the program you will notify The First Tee via e-mail so that we 

can register said individual(s) for training (there is no additional cost for new individuals) 

Print Name:                                                                                        Email:                                                                                   

Principal or Facility Leader ~ 

Sign Name: Email:                                                                                   

Print Name: Date: __________________________________________      
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renee.turner@boone.kyschools.us


