
E. GAYNOR BRENNAN 

2019 FAMILY GOLF NIGHT 

 
 

Monday Evenings (10 Weeks) at 6:30PM beginning June 3rd 2019. This is not an instructional 

program. This is a fun night for the parent/guardian and children. Program is for 1 Adult and 1 

Junior only. Dates are subject to inclement weather and course closings due to maintenance. Dates 

cannot be rescheduled. Juniors and Parents must have their own clubs.  GREAT OPPORTUNITY TO 

GET OUT ON THE GOLF COURSE AS A FAMILY!!! 

 

 

 

 PRICE: 
130.00 per child-1 supervising adult plays for FREE!!    

Check or cash only to: Vance Levin 
 

 

 

APPLICATION: 
 

WE/I being the parent(s)/legal guardian of ____________________________, a minor, do hereby make 

application to enroll him/her in E. Gaynor Brennan Junior Golf Program. 

 

WE/I are enrolling our/my child in the program at our/my own risk and do hereby agree to indemnify and 

hold harmless the City of Stamford, E. Gaynor Brennan Golf Club, Hole in One Cart Rental, and all 

participants, instructors, volunteers, employees, and directors of the E. Gaynor Brennan Junior Golf 

Program, of any and all rights, claims and causes of action including attorney's fees and costs from any 

loss, injury or fatality that may arise from our/my presence or our/my child's participation in the program.  

WE/I hereby represent that our/my child is physically capable of participating in the program. 

 

 

________________________________   ______________________________ 

Parent or Guardian Signature    Date 

 

SESSIONS                                           
MONDAY, June 10    MONDAY, July 15  

MONDAY, June 17                    MONDAY, July 22   

MONDAY, June 24      MONDAY, July 29     

MONDAY, July 1                MONDAY, August 5    

MONDAY, July 8                                                MONDAY, August 12 

                          

 

 

 

  

JUNIOR’S  NAME: _________________________________________  AGE: ______________ 

 

ADDRESS: ________________________________________ CITY: ____________________ZIP___ 

 

TELEPHONE #: ______________________________  E-MAIL: ______________________________ 

 

EMERGENCY CONTACT & PHONE NO.: ______________________________________________  


