
Alternate Phone or Mobile

REGISTRATION FORM

Junior Name (Last, First, Middle)

Address

State Zip

Home Phone

City

Parent/Guardian 1

S

B

D
s

N
_

Work Phone

Work Phone

Parent/Guardian 2

N

P

I

E

P

P

J

I
a
T
A
A
T

I
a
t
d
s

I
p
o

I
f
L
o

P

M

Right Handed

Gradechool

irth Date / / MaleFemale Left Handed

Asian-American

Pacific IslanderNative American

Hispanicthnicity: African-American Caucasian

Other Decline to Answer

arent/Guardian 1 E-mail

arent/Guardian 2 E-mail

unior Golfer’s E-mail
oes this student have any health or medical conditions the instructor/site coordinator should be aware of to ensure the
afety of your child as well as those also participating in the class? (Allergies, asthma, history of seizures)
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