
Player’s Name:__________________________  	 Age ____  DOB:   __/___/__    Gender:   M  ___     F ____  

Shirt Size: (YOUTH)     S ___  M ___ L  ___                       (ADULT)      S___   M ___    L ___    XL ___

Player’s School : _______________________________ 	 Grade:  _______

Mother’s Name : ______________________ Father’s Name ______________________ 

Address: ___________________________City ________________St.  ___	 Zip_________________ 

Home Phone : _______________ Cell Phone:____________________Email: ______________________

Emergency Contact  : ________________________ Cell Phone : ________________________________

Sibling(s) in League: _______________________________________________________________

Player Ability: 		  Beginner ______Lessons______   Jr. Golf  _________   Advanced  _____

Clubs / Equipment  : 	 None  _____	 Some _____	 Starter Set  ____    Full Set  ____

Thursday's Afternoons - 8 sessions - 4 pm to 6 pm
June 20th  to August 8th, 2019

Practice Week: June 15th -$150 per student  (includes shirt, hat & end party)
Open to Boys & Girls Ages 6-16  - Weekly Clinics & Practices wi th League

2 Flights Beginners  {Scramble Play) & Advanced (Match Format)

JUNIOR GOLF LEAGUE

140 Wolf Hollow Rd, Lake Harmony, PA 18624 
570-722-9901  • srgolf@ptd.net •golfsplitrock.com 
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