
 Registration Form Summer 2010
Golfer’s Name:                                                         Birthdate: _________
Parent’s Name:                                                                                                   
Mailing Address:                                                                                       
                                                                                                                         
                      
Home Phone:                                         Emergency #:                                      
Email Address:                                                                                                     
Allergies: _____________________________________________

Please indicate Date & Level:                             
• June 14-18           ________      
• June 21-25           ________ All Girls Camp   ________ 
• June 28-July 2      ________         Advanced School  _______ 
• July 12-16            ________
• July 19-23            ________All Girls Camp   ________
• July 26-30            ________      Advanced School  _______ 
• August 2-6           ________            
• August 9-13         ________
• August 16-20       ________      All Girls Camp   ________ 

Summer Camp ½ Day                 Summer Camp Full Day   
Ability: Beginner__    Previous Lessons __   Plays Regularly __
Comments:____________________________________________ 



Tips & Info:
Camps are from Monday to Friday and will begin promptly at the 
scheduled time.                 Prompt pick-up is required.
Cold water is provided.
At the beginning of each camp a weekly outline will be reviewed.
The camp safety rules will be enforced.
Sunscreen, hats, shorts and light colored clothing are advised.
Payment Info:
If you are paying by Check, please make check payable to: 
Celebration Golf Club
If you are paying by credit card, please provide the following Info:
Name that appears on Credit Card: _________________________
Card Number: _________________________________________
Exp. Date: __________________ 
Authorized Signature: ___________________________________
Billing Address: ________________________________________
Payment is required at time of registration to secure your attendance.

Registration can be sent by FAX to 407-566-1037, or our email address 

at golfacademy@celebrationgolf.com, or delivered to Celebration Golf 

Club 701 Golf Park Dr., Celebration, FL 34747. 

     Thank you for allowing The Golf Academy at Celebration Golf Club to 

teach your child this wonderful game. We reserve the right to cancel or alter 

any camp date.
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