2008 Elmridge CC Golf Clinic Registration Form

Name:_______________________________________________

Address:______________________________________________

City:_____________________ State:____
Zip:___________

Telephone Number:__________________________________________
E-mail address _______________________________________________
Date/time and description of Clinic _______________________________

How many times have you played golf before?


0-5
6-15
16-25
  25+  _______________________________________
Do you have a USGA handicap?  _______________________________________ 

What do you usually shoot for 9 holes ______________   18 holes____________

Have you ever had lessons before? ___________

What are your goals for the Clinic?  _________________________________________________________ ______________________________________________________________________________________

Special Requirements ____________________________________________________________________
Participants should call Elmridge Pro shop at 860-599-2248 one week prior to date of program to confirm enrollment.  Pre-registration is required.  Students should wear tennis shoes or spikeless golf shoes.   
Date:_______________
Emergency Phone #:___________________

Payment enclosed ___________________________________________

                   Elmridge CC 860-599-2248    Chuck Slenker Golf   860-287-2043

PGA teaching Professional  Chuck Slenker

KEEP THIS PORTION FOR YOUR INFORMATION

Elmridge CC Clinic Dates and times __________________ 
To register call Elmridge CC, stop by the Pro Shop or please complete online registration form and forward to   ckslenker@sbcglobal.net or  ckslenker@pga.com          
ELMRIDGE GC 860-599-2248  or Chuck Slenker 860-287-2043

