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JUNIOR GOLF CLINICSJUNIOR GOLF CLINICSJUNIOR GOLF CLINICSJUNIOR GOLF CLINICS    
Term Term Term Term 2222, 201, 201, 201, 2015555    

 

 

 

3 May3 May3 May3 May    ––––    28 June28 June28 June28 June    
 

Sunday MorningsSunday MorningsSunday MorningsSunday Mornings:::: 10101010....15151515am am am am ––––    11111111.15am.15am.15am.15am    
    

 

10+10+10+10+    year oldsyear oldsyear oldsyear olds    
    

 

 

  Equipment Required 

3 May Introduction / Skill Development (Long Game & Putting) 7, 8 & Putter 

10 May Skill Development (Pitching & Chipping) 8, 9, PW, SW 

17 May On Course Golf or Skill Development (Long Game) Woods, 6, 7, 8 Irons 

24 May On Course Golf or Skill Development (Long Game) Woods, 6, 7, 8 Irons 

31 May Skill Development (Pitching & Bunker Play) 8, 9, PW, SW 

7 June No Clinic – Public Holiday Weekend No Clinic 

14 June Skill Development (Long Game & Chipping) 7, 8, 9, PW, SW 

21 June Drive, Chip & Putt - Practice Woods, 8, 9 & Putter 

28 June Drive, Chip & Putt - Competition    Woods, 8, 9 & Putter 
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JUNIOR GOLF CLINICS: TERM JUNIOR GOLF CLINICS: TERM JUNIOR GOLF CLINICS: TERM JUNIOR GOLF CLINICS: TERM 2222, 201, 201, 201, 2015555    
    

3 May3 May3 May3 May    ––––    28 June28 June28 June28 June    
 

 

Enrolment FormEnrolment FormEnrolment FormEnrolment Form::::    10+10+10+10+    year oldsyear oldsyear oldsyear olds    ((((10101010....15151515am am am am ––––    11111111.15am).15am).15am).15am)    
    

 

 

 

 

Name: ........................................................................................................................................................................................................................................... 

 

 

Address: ...................................................................................................................................................................................................................................... 

 

 

Phone: (h) .................................................. (m) .................................................. School: ................................................................................................. 

 

 

Date of Birth: ....................................................................... Age: ........................................ Handicap (if applicable): ........................................ 

 

 

Email Address: ......................................................................................................................................................................................................................... 

 

 

 

 

Payment ($70 for non Kooyonga Junior Members to be paid prior to the first session): $ ....................................................................................... 

 

 

Method of Payment (please circle):              CASH              CHEQUE (payable to: Kooyonga Golf Club Inc)              CREDIT CARD 

 

 

 

 

 

 

 

 

 

 

/ 

CREDIT CARD PAYMENTCREDIT CARD PAYMENTCREDIT CARD PAYMENTCREDIT CARD PAYMENT    M/CARDM/CARDM/CARDM/CARD    VISAVISAVISAVISA    

Card No.Card No.Card No.Card No.     

NameNameNameName    

Exp.Exp.Exp.Exp.    

SignatureSignatureSignatureSignature    


