Lakeside Links Junior Golf Enrollment Form

Name:_____________________________________

Male:____Female:_____  Birthday:______________
Address:____________________________________

City:____________State:_________Zip:__________

Shirt Size (Circle):  Youth / Adult   S    M    L     XL

Parent/Guardian Name:________________________

Parent/Guardian Phone Number:(
      )


Emergency Contact:__________________________

Relationship to Student:_______________________

Emergency Contact Number:(
)


Payment:  CC_______Check________Cash_______

Credit Card Number_____-______-______-_______

Exp._______  Visa / MC / Discover (Circle One)

Security Code:__________(3 digit # on back of card)

Name On Card:______________________________

Signature:__________________________________
Please list any medical conditions, allergies, etc. that we should be aware of:

___________________________________________

___________________________________________

___________________________________________
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Lakeside Links Golf Club


5369 W. Chauvez Road


Ludington, MI.  49431





Phone:  (231) 843-3660


www.lakesidelinks.com


scottashley@pga.com








