CLUB DE GOLF

GATINEAU

GOLF & COUNTRY CLUB

The Gatineau Golf and Country Club - Junior Golf Camp 2017

Includes: * (Ages 7-14) « All-day (9:00 a.m.-4:00 p.m.) sessions * 6:1 student to instructor
ratio * Golf instruction covering full swing fundamentals and short game skills ¢ Skills
competition and games * Lunch daily.

Please check the date of the camp(s) your student would like to attend:
[OWeek 1: July 10 — 14
[OWeek 2: July 17 - 21
[OWeek 3: Aug 14 — 18
[OWeek 4: Aug 21 — 25

Registration Fee: $295 + tax

To register: Email completed registration form to Dino Payer:
directorofgolf@gatineaugolf.com

Student’s Name: M/F Age:
Phone:

Address: City:
Postal Code:

Emergency Contact:

Phone #1: Phone #2:

Any medical concerns/information we should know?

Does student require clubs for loan?00Y /N O

If yes Left or Right Handed?OLH / RH [


mailto:directorofgolf@gatineaugolf.com

Terms of enrolment for Gatineau Golf and Country Club Junior golf Camp: A separate
registration form is required for each junior. Money will not be refunded for missed days
and cannot be made up. If it is in the best interest and well being of all campers, that if a
camper is asked to leave at the discretion of the instructor, money may be refunded on a
pro-rated basis. If a camper has to cancel camp due to injury or illness, a doctor’s note
will be required for any refund to be advanced.

I indemnify The Gatineau Golf and Country Club from any and all claims for damages
arising as a result of any accident, injury, however sustained by the herein named student.

I have read and understand the terms of enrolment above by signing below which
becomes part of this agreement. Furthermore I give full authority for the Gatineau Golf
and Country Club staff to act on my behalf in case of emergency and to use my likeness
in any form of media including the internet. I agree to the terms and conditions set out
above.

This form must be signed in order for registration to be complete.

Printed Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:
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