2016 APPLICATION FOR

THREE RIVERS JUNIOR GOLF PROGRAM

Name:


______________________________________________________
Address:


______________________________________________________





Street                     City                  State                   Zip

Home Phone:

______________________________________________________
Date of Birth:

______________________________________________________
Parent’s Name:

______________________________________________________
GHIN Handicap (if any):  _____________________________________________________
Which program are you interested in:

_____ 2 weeks ($350)
______4 weeks ($550)
 ______8 weeks ($750) 

Please provide dates that you will attend:
____________________________________________

Program begins on June 20th, 2016
Please make checks payable to “Friel Golf Management”
Mail To:
Three Rivers Junior Golf Program
c/o Friel Golf Management

4 Friel Golf Road

Hudson, NH 03051
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