
Name:  _______________________________________

Age: ________   Birthdate: ______________________

Beginner  _______     Years Golfing: ______________

Golf Instructor Before: __________________________

Goals for 2017: _________________________________

______________________________________________

______________________________________________

______________________________________________

Phone #: ______________________________________

Email: ________________________________________

Payment Type: _________________________________

Parent/Guardian: ________________________________

______________________________________________

Please print this form and return it to Chris Brosius in the Pro Shop

founded 1925

180 Maple Dale Circle • Dover, DE 19904

2017 Junior Golf League


