16th - 17th January JUNIOR CAMP

18th - 19th January JUNIOR CHAMPIONSHIP

Open to Juniors U/21 - Male and Female

Please print clearly and complete all sections

YOU MUST ATTACH A 3 MONTH HANDICAP REPORT OR GOLF LINK NUMBER

Sumane: e o 0 s e e e e e Pt NAME o e M/F
Address _ _ __ __ __ _ _ _ _ _ _ _ _
_____________________________________ L -
Telephone _ _ _ _ _ _ _ _ _ _ DateofBirth — _ _ _ _ _ Age as of 18th/01/2012 _ _ _ _
b GolfLink#_ _ _ _ __ __ __ __ __ _ Handicap — — _ _ _ _
Email Address _ __ __ __ _ __ _ __ __ __ __

Please tick - D No, | do not wish for my child’s name to be used for promotional purposes.

Signature of Parent/Gaurdian . _ _ _ _ _ __ _ _ _ _ _ _ _ __

proudly supported by

www.alicespringsgolfclub.com.au GOLF CLUB Inc.

CO-ORDIMATORS - DEMNNIS PUCKETT 0417 883 203 or STEPHEN TIECK C




