
 

2011 Willow Brook Kids Golf 

Name_______________________________________________ 

Email_______________________________________________ 

Address_____________________________________________ 

City_________________________________________________ 

State__________________________ Zip___________________ 

Phone Number_______________________________________ 

Age_______________ (must be between 7-13 years old) 

Skill Level (circle one):  No Experience / Beginner / Intermediate / Advanced 

Do you have any on course experience?  Yes / No 

Will you need to borrow clubs?  Yes / No 

If yes, right-handed or left-handed?______________________ 

Please list any medications your child takes or any allergies: 
____________________________________________________ 

Describe any special considerations that would help the 
teaching staff best connect with your child. ________________ 

____________________________________________________
____________________________________________________
____________________________________________________ 


