
                                                               
                                                                                         

REMUDA JUNIOR PROGRAMS -REGISTRATION- 

Junior Golfer's Name:_______________________________________

Address:____________________________________________________

Age: _______ Number of previous lessons:______________________

Right / Left Handed _______ Do you need to borrow clubs? ______

Guardians Name:___________________________________________

Guardians Phone: (_____)____________________________________

Please indicate the Programs and Options you desire. 

Sign my child up for the following sessions:
_____   Academy Session I (Spring)* $80
_____   Academy Session II (Summer)* $180
_____   Academy Session III (Fall)* $80
_____   Three-Day Fundamentals Clinic** $40 
            Classes are Mon, Wed, Thurs. Your Dates:____________
_____  (Optional) Discounted Summer 20-Punch Pass $60
_____  (Optional) Discounted Collared Golf Shirt $15
             Shirt Size : S, M, L, XL, XXL, (Adult or Jr. Sized?)
_____  (Optional) Discount Youth Golf Club Set includes driver,  
             putter, 7-iron, wedge, and golf bag. $120

______ Total  (Check, Cash, or Credit Cards accepted.) 

*During summer sessions juniors wi# be assigned to the 8am-10am class
 or the 10:30am-12:30pm class on a first come first serve basis.  

**Summer clinics are 10am-11am, spring and fa# clinics are 4pm-5pm.

REQUIRED WAIVER
I, the parent or guardian of youth participant(s) named above understand there are inherent safety risks involved 
with the sport of golf such as stray golf balls and golf club swinging. I agree to hold harmless Remuda Golf Course, 
its employees, agents, and volunteers from any and all damages, claims or causes of action which may arise from 
the participant’s involvement in golf activities at Remuda Golf Course, including, but not limited to medical 
expenses and other costs related to any injuries suffered as a result of such participation. I understand each youth 
participant is responsible for any damages or injury as a result of their own individual actions.
 
______________________________________ _____________________
Signature of Parent or Guardian named above. Date
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