2024 JUNIOR GOLF CAMP
CHILD APPLICATION

STUDENT INFORMATION

Full Name: Date of Birth: _____ /_____ /o
Email Address: Phone:

Age: ___ Sex: ______________ Weight: _______ Height: ____________
Health Card #: Years Playing Golf: ______

Does your child have any allergies?

Does your child have any medical concerns?

ADDRESS
Street: Province:
City: Postal Code:
PARENT/GUARDIAN

Parent/Guardian Name:

Daytime Phone #: Evening Phone #:

Contact in Case of Emergency:

Phone #: Cell Phone #:
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E-Mail:
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2024 WEEKS AVAILABLE
** CIRCLE THE WEEK(S) YOU WOULD LIKE **

AGES 6-16

JULY 15th - 19th | August 12th - 16th

DETAILS

PGA of Canada Instructors

Monday - Friday

9:00a.m. - 1:00p.m.

Maximum 24 Students per week
Registration Fee - $289.99 + HST = $327.69

INCLUDES
* Welcome Gift
e Clubs (if needed)
e 5-1/2days of Instruction
¢ OnCourse Time
e Daily Lunch
e Prizes




PRIVACY POLICY

PLEASE READ

THESE CONDITIONS AFFECT YOUR RIGHT TO CLAIM COMPENSATION FOLLOWING AN ACCIDENT.

PAYMENT DETAILS
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