
2018 Judy Dinsmore Junior Golf Camp 

 

Name_________________________________Age_____  

 
Please Circle Ability:  Beginner  Intermediate  Advanced  

 

T-Shirt Size:  Youth: S   M   L   Adult:  S   M   L   XL  

 

___________________________________________ has 

my permission to participate in the Judy Dinsmore Jr. golf 

Camp at Union City Country Club. I do not hold the Union 

City Country Club or anyone related to the golf camp 

responsible for any accident that might occur. In case of 

an emergency, you have my permission to transport my 

child to the nearest emergency facilities and notify:  

 

Name:_________________________________________

Phone: _____________________  

 

Name:_________________________________________

Phone: _____________________  

 

 

 

 

Please list any HEALTH PROBLEMS of junior participant: 

______________________________________________ 



______________________________________________

______________________________________________  

 

Allergies:_______________________________________ 

 

Parent/Guardian: 

 

Address:_______________________________________ 

 

City/State/Zip Code: ______________________________  

 

E-mail:_________________________________________ 

 

 

Signature:______________________________________ 


