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2026 TWIG Kidz 

 
PROFILE QUESTION RESPONSES   

Child’s Name    

Child’s Date of Birth    

Parent’s Name(s) 
   

  

Email Address    

Street Address 
City, Zip Code  

  

Phone Number(s)     

Golf Shirt Size (S,M,L,XL) 
Youth or Ladies  

  

If a returning TWIG Kid, 
please share what you liked 
about the 2025 season  

  

If a returning TWIG Kid, how  
did you stay active with golf 
after close of 2025 season  

  

 RESPONSES   

How would you describe 
your golf experience? 
If Experienced, what is your 
GHIN and handicap?   

Choose One 

Beginner  

Advanced/Beginner  

Intermediate  

Experienced  
 

GHIN 
Number 

HCP 
 

Do you own golf clubs? 
  

  

What is your commitment 
level to practicing golf after 
lessons? 

Choose One 

Only at lessons  

1 or 2 times/week  

Daily  
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Are you currently a member 
of your school’s golf team?  

  

Have you taken lessons or 
participated in a golf 
program?  

  

Do you have interest in 
competitive golf or 

collegiate golf? 

Select all that apply 

I compete in tournaments 
currently 

 

I am interested in competing 
in tournaments 

 

I am interested in playing 
collegiate golf 

 

I play primarily for recreation  
 

    

*Can you commit to Session 
1 (Spring/Summer) hosted 
at 
Tri Golf Facility 
12201 Leesville Church Rd 
Raleigh, NC 

 

  

*If your child is advanced, 
can you commit to Session 1 
(Spring/Summer) at  
Falls Village GC 
115 Falls Village Drive 
Durham, NC   

  

*Can you commit to Session 
2 (Fall) hosted at 
Tri Golf Facility 
12201 Leesville Church Rd 
Raleigh, NC  

  

*If your child is advanced, 
can you commit to Session 2 
(Fall)   
at 
Falls Village GC 
115 Falls Village Dr 
Durham, NC  

  

Do you have a golf mentor 
or role model?  
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In your own words, why would you like to learn the game of golf? 

______________________________________________________________________________

______________________________________________________________________________

______________ 

For Parents: Please indicate your availability to support the annual TWIG Invitational 

fundraising golf event September 2026 (check all that apply) 

  Event planning or committee support 

  Event-day volunteer support 

  Scholarship or fundraising outreach 

  Support with logistics or help with setting up and/or take-down 
  General support as needed 
  Limited availability 
  Not available 
 

 

The application deadline is Friday, April 17, 2026. Notifications of acceptance will be sent via 

email on April 24, 2026. 

Session Dates: 

 

Spring 2026 Series  

     Weekly lessons, Fridays 6p-7:30p 

       Opening May 15, 2026 

       Closing July 16, 2026 

    

Fall 2026 Series  

     Weekly lessons, Fridays 6p-7:30p 

       Opening September 11, 2026 

       Closing November 13, 2026  

                                            

TWIG KIDZ PARTICIPATION FEE: 

 

All accepted participants must pay a single annual registration fee of $50.00. Payment must be  

submitted on or before the TWIG Kidz Kick-Off Event on May 15, 2026, at Tri-Golf, Raleigh.  

Checks should be made payable to TWIG Foundation, Inc. 
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Medical/Special Considerations 

 

Please list any medical conditions, allergies, or physical considerations we should be aware of: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________ 

 

 

Liability Waiver 

 

I understand that participation in golf activities involves physical activity and inherent risk.  I 

agree to release and hold harmless Triangle Women in Golf, its instructors, volunteers, and host 

facilities from liability for any injury that may occur during participation. 

 

Participant Signature:  ____________________________________ 

Date: ________________________ 

 

Parent/Guardian Signature (If under 18) ____________________________________ 

Date: __________________________________ 


