
Winter	Program	2024	
	

Junior’s	Name:	________________________________________________________________	
	
	
Age:	___________	
	
	
Allergies	(if	any)	______________________________________________________________	
	
	
Email	address:	________________________________________________________________	
	
	
In	case	of	an	emergency	call:	_______________________________________________	
Please	provide	the	name	and	number	of	the	person	responsible	during	class	time.	If	class	were	to	be	
cancelled	halfway	through	due	to	rain	or	other	circumstances	this	is	the	person	we	will	call.		
	
	
Mother:	_________________________________	Cell	phone:	_______________________	
	
	
Father:	__________________________________	Cell	phone:	________________________	
	
	
Class	Type:	____________________________________________________________________	
Classic,	Small	group	swing,	Advanced	swing,	Advanced	9	hole		

	
	
Preferred	night:	______________________________________________________________	
	
	
If	the	program	is	full	you	can	be	put	on	the	waitlist	for	any	spots	
that	may	open.	Full	payment	is	due	at	the	time	of	registration.	
Please	make	checks	out	to	“Westlake	Golf	Course”	
	
Contact:		
Drew	Thomas		
drew.thomas@westlakegc.com	


