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jack newton junior golf

Juniors on the Move is aimed at young aspiring golfers under 14 years of age who may be a
mewmber of a golf club and not yet ready to play competition golf, or just young junior golfers

looking to learn the game.

It is a perfect introduction to JNJG tournament play contested in a friendly, relaxed, modified
and enjoyable environment. Members will receive a JNJG aceredited 9 hole handicap, play
on different courses all over the lllawarra, as well as be involved in programwmes run by Golf

Avustralia and the PGA.

Cost: $160

Pont forget to use your Active Kids voueher

INCLUPDES:
e Tournawment Green Fees

e 3 x 2 hour Professional Clinics
o Prizes/Trophies/Vouchers

aie;

$th March
10th May

14th June

26th July

13th September
11th October
15th November
13th December

o Fayde Golf Shirt

o Family Xwmas Party and BBQ

o Ability to represent JNJG in the encourage shield.

GComrse

Highlands 6C

The Links Shell Cove 6C
Port Kembla GC

Kiama GC

Moss Vale GC

Russell Vale GC
Jamberoo ¢C

The Grange 6C
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Pleaselprinticleariysandlcompletelallsections;

First Name: Surname:

Address:

Pate of Birth: Shirt Size: SexM / F
School: Year:

Parents Names:

Parent’s mobile 1: Parent’s mobile 2:

Parents Email Addresses:

Golf Club (if any): Golflink Number (if any):

Po you wish to gain a GA Handicap: Y or N Po you wish to participate in the Encourage Shield: Y or N

Is the participant on any medication:

Poes the participant have any Allergies:

al | give my consent to JNJG and MyGolf to use my child’s name and image (including photography) in any
form or medivm for general marketing and promotional activities.

Yes / No (please circle)

b) | understand that the personal information collected on this form is used for the purpose of processing
my request for participation in the Juniors on the Move and MyGolf program.

Yes / No (please circle)
¢) I hereby authorise JNJG or its nominated representative to make such arrangements as deemed
hecessary by the attending medical practitioner In the event of emergency medical treatment being
hecessary in respect of my child.

Yes / No (please circle)

SIGNED: PATE:
(PARENT/GUARPIAN)




0200 uniorstonthe
Wllawala,
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WPleaselprinticleariyandlcompletelallisections;

Cost: $160

Active Kids Voucher Number:
We need to have a copy of the voucher to accompany the registration form

Payment Method (please cirele)
Credit Card or Pireet Peposit

(When paying via Direct Peposit please write
JOMI followed by your Surname in the description)

Pirect Peposit Petails - BSB: 082 080  ACCOUNT NUMBER: 028 259 241
Credit Card Petails (please circle) Visa  MasterCard

Card Number Expiry cov

Cardholders Name

Signature:

iy auay avquilries eeswiaet Lake Criniam - 0458 626 620
Pease retorn tora fo I8

jom@jnjg.com.au

Post - PO BOX Al138 ARCLIFFE, NSW, 22\25'4
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