
 

 

 

2011 Transition to Competiton Junior Golf Coaching Program 
(Ages 13 to 16 year olds) 

Fax completed application to the Golf Shop at 613 271 3372 
A confirmation of receipt will be sent to the applicant 

Golfer Information 

Name: ____________________________________________________________________________________________ 

Date of Birth: ____________________________________________________  Age: ____________________________ 

Parents/Guardian: 

1) _________________________________________________________ Phone # _________________________ 
 

2) _________________________________________________________ Phone # _________________________ 
 

Home Address: _____________________________________________________________________________________ 

Home Phone #: ____________________________________ Health Card Number: _______________________________ 

Email Address: ______________________________________________________________________________________ 

How years has your child played golf? ________________ Which way does he/she play?         Right    or    Left (circle one) 

Does your child have any medical conditions?_____________________________________________________________ 

Is your child a member of a golf club? If yes, which one? ____________________________________________________ 

Program Information 

 20 3-hour coaching sessions from June 20th to September 8th. 
 Mondays and Thursdays( 3 pm to 6 pm) 
 Each session will cover a golf topics related to competitive golf. 
 Program includes video analysis, private instruction, game tracking, nutrition awareness, golf psychology, TPI 

Fitness, shot-game testing, on-course playing lessons, individually designed practice routines, complementary 
golf cap and shirt and much more) 

Payment Information ($850.00 + HST)  Program limited to 10 junior golfers 

Debit ___  Credit Card:   Visa ___      Mastercard ___      American Express ___  Cheque ___  Cash ___  

Card Number _______________________________________________________________________________________ 

Expiry Date ____________CVS ____________ Name on Card ________________________________________________ 

Signature ____________________________________________________ Date _________________________________ 


