
Junior Golf Camp 
REGISTRATION FORM 

All Sub Juniors who sign up will be required to have an adult present 
For at least 1 week of on-course supervision. 

 
Name: _____________________________                                          Age:_____ 
 
Street: _____________________________                                   Phone #:_________ 
 
City: ______________________________                                   Zip Code: __________ 

 
PLEASE CIRCLE ONE:         CAMP I                                    CAMP II 

(June 28th- July 26th)                               (August 2nd – August 30th) 
 

For Sub Juniors Only: Weeks of availability for adult on course supervision 
 
PLEASE CIRCLE:    Week 1        Week 2         Week 3         Week 4         Week 5  
 
I understand that Salmon Creek C.C. owners & instructors are not liable for any 
Accidents or injury sustained while participating in the program. 
 
Parent / Guardian Signature: _________________________________________________ 
 
Emergency Contact Name: __________________________________________________ 
 
Phone #: _________________________ (or) ___________________________________ 

 


