
Pine Tree Country Club 

2022 Junior Golf Registration Form 
 

Parent’s Name:         Member #      

 

Emergency Contact Information 

 

1st Contact’s Name:           Email:       

 

Cell Phone:         Work Phone:        Home Phone:      

 

2nd Contact’s Name:           Email:       

 

Cell Phone:         Work Phone:        Home Phone:      

 

Attendee Information 

 

Junior #1:      Age:     Allergies:        

 

Junior #2:      Age:     Allergies:        

 

Junior #3:      Age:     Allergies:        

 
Check the box of each program for which you are registering 

□ Tiny Tots Clinic #1: June 28 (9:00) □ Junior Clinic #1: June 14-17 

□ Tiny Tots Clinic #2: June 28 (10:05) □ Junior Clinic #2: July 12-15 

□ Tiny Tots Clinic #3: June 29 (9:00) □ Junior Clinic #3:  August 2-5 

□ Tiny Tots Clinic #4: June 29 (10:05) □ Golf Day Camp #1:  June 21-23 

□ Tiny Tots Clinic #5: June 30 (9:00) □ Golf Day Camp #2:  July 19-21 

□ Tiny Tots Clinic #6: June 30 (10:05) □ Practice & Play Program 

 

This form must be completed prior to any children participating in any program. 

I hereby release Pine Tree Country Club and Troon Golf, their officers, staff, employees, agents, and 

any representatives from any liabilities or damages which result from injury received by my child or 

me while at Pine Tree Country Club or traveling to and from any program we are attending at the club.  

I also consent to Pine Tree Country Club and/or Troon Golf using photos of me and my child/children 

for various marketing tools including newsletters, websites, television, and related methods. 
 

Your account will be billed for registration fees on the day the program begins unless payment has 

been rendered in another form.  Registration fees will not be refunded after the program begins or 

prorated for sessions missed. 

 

Parent/Guardian Signature:      Date:      
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