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| PROGRAM Hillcrest Golf Course and Jamestown Country Club
— Junior Golf League
- Ages 8-18

C

The Jamestown Hillcrest golf Course and Jamestown Country Club are sponsoring a 6 week junior golf League for
individuals ages 8-18 to improve golf skills as well as learn the rules and etiquette of golf and course management.
League will include both stroke and match play. Teams will be coached by volunteer coaches. League Play will
run for 6 weeks on Monday and Wednesday mornings beginning June 13. Play will alternate between Hillcrest
golf Course and Jamestown country club. Participants must have their own equipment or make arrangements with
the Hillcrest Proshop.
Cost of the league: $10.00 per/person
(Includes instruction from volunteer coaches, green fees,
t-shirt, range balls, weekly prizes and an ending picnic).
League Dates: June 13 and 15, June 20 and 22, June 27 and 29
July 6 — Make-up Day
July 11 and 13, July 18 and 20, July 25 and 27

Teams and Play schedule will be organized and sent to players after June 1. Schedule of play will also be available
on Parks and Rec Website.

Registration Deadline:
Wednesday June 1*. After the deadline, the registration fee will be $20.00. Return the registration form, along with
fee to the Hillcrest Golf Course Proshop.

For more information contact Hillcrest Golf Course, 252-4320

Junior Golf League Registration Deadline: Wednesday June 1%
*Please Print*

Name: Age:

Address: Phone #:

E-mail (important for communication with you):

Grade (for 2011/2012): Level or years of play:
Emergency Contact: Phone #:
T-Shirt Size:  Small Medium Large Extra-Large

(T- Shirts are Adult sizes Please circle the size you would like)

I hereby certify that my child is in normal health and capable of safe participation in this class. | assume all risk(s) and hazards incidental to the conduct of this
program and for the transportation to and from the program. | hereby authorize the Jamestown Parks and Recreation Dept. and Jamestown Country Club to
obtain medical treatment for my child in the event the parent(s) and the emergency contact cannot be reached. | hereby release photographs taken of my child
to be used in the promotion of healthy lifestyles.

Signature of Parent/Guardian

COACH VOLUNTEERS are needed. This is a great way to spend time with your child and his/her peers. Coaching takes 2-4
hours per week. I you are willing to be a volunteer coach, put your name here:




