2020 Stamford Junior Golf Clinic 
Registration Form 

Week 1:  July 6th – July 9th          Week 2:  July 13th – July 16th
$50 per week, $75 for both weeks     Daily Instruction, Lunch, Membership for remaining 2020     Ages 6-17 years old 

Junior Golfer's Name:_______________________________________________________
Parent (Guardian):_________________________________________________________

Address: ________________________________________________________________

City, State, Zip Code:______________________________________________________

Phone Number:___________________________________________________________

Email Address:___________________________________________________________

Date of Birth:_______________________________  Age (as of July 1st, 2020):________

Participated in previous SGC clinics:    Y     N

High School Golf Team:     Y     N
Will you require golf clubs from SGC:    Y     N

If yes: Height ____’ _____”      Right or Left Handed:    R     L
Current School:_____________________________________________    Grade:__________
Week(s) Attending (circle all that apply):  Week 1      Week 2
Both Weeks
This agreement releases Stamford Golf Club/Stamford Junior Golf from all liability relating to injuries that may occur as part of the Junior Golf Clinics.  By signing this agreement, I agree to hold Stamford Golf Club/Stamford Junior Golf entirely free from any liability, including financial responsibility for injuries incurred, regardless of whether injuries are caused by negligence.

By signing below, I forfeit all right to bring a suit against Stamford Golf Club/Stamford Junior Golf for any reason. I will also make every effort to obey safety precautions as listed in writing and as explained to me verbally. I will ask for clarification when needed.

 Parent/Guardian signature below:
I, ________________________________, fully understand and agree to the above terms.

Please send completed application with payment to:

Stamford Junior Golf 

c/o Wayne Lord
P.O. Box 65 

Stamford NY 12167
Make check payable to SGC Junior Golf, Inc


      Total Amount:__________
Please contact Wayne Lord with any questions or concerns regarding the clinics at: (607)-434-0014
