
2024 Junior Golf Registration
Personal Information

Student Name Parent/Guardian Name
________________________       ___________________________

Age Birthdate                                  Male
_____ years _____/_____/_____ Female

Mailing Address
_____________________________________________________

 Contact Phone Number                       Email Address
(______)_______-__________     __________________________

Medical Information
Emergency Contact—Name and Phone Number
______________________________________________________

Family Physician—Name and Phone Number
______________________________________________________

Medical Information—Allergies, etc.
______________________________________________________

Registration Fee—$100
Cash Credit Card Check (Make checks payable to Kyler Booher)

Parent/Guardian Signature Date
_________________________________       _____/_____/_____

Beginner
Plays Occasionally
Plays Often


