REGISTRATION

Camper Name(s) and Age:

1.

2.

Address:

Phone #’s:

Parent(s) Name:

E-Mail:

Emergency Contact and Phone:

Pertinent Medical Conditions if any:

Golf Experience:

Tee Shirt Size: Please Specify Jr. or Adult Size

Camp Dates:

|:| Payment: cash or check:
Check or cash enclosed: Please make
checks payable to Debbie Williams-Hoak

Payment required with registration.

For more information, check our
website, www.brooksidesaline.com You
may also contact camp director, Debbie @
Williams-Hoak at 734-604-5489 or B ks lde
Irish2go(@att.net

GOLF COURSE

Completed forms may be returned to the GOLF ACADEMY
Brookside Pro Shop or mailed to:

BROOKSIDE GOLF COURSE 6451 Ann Arbor Saline Rd., Saline, Mi. 48176
ATTN: JR. GOLF CAMPS/DWH 734-429-4276, www.brooksidesaline.com
6451 ANN ARBOR SALINE RD.

SALINE, MI 48176

JUNIOR GOLF CAMPS
Debbie Williams-Hoak
Class A LPGA Teaching Professional

FOR ALL SKILL LEVELS

2016 CAMP DATES

June 27, 28, 29, 30

ES

COME HAVE FUN AND or
LEARN THE GREAT GAME July 11,12, 13, 14
OF GOLF!

Session Times: 8:30am-12:00pm




