USGA
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Supported Program S ‘ J G A

SOUTH CAROLINA

Fall Junior Golf Series

SC] A FOUMDATION
WHO: Open to all boys and girls who are 8-12 years old.
DRESS CODE Collared shirts are required, golf shoes with soft spikésrmis shoes are permitted, no shoes with metal
spikes will be allowed.
WHERE: Legend Oaks Golf Club
WHAT-: A FUN weekly Captain’s Choice team competition played fromlddlies tees. Tees may be shortened for
the boys and girls aged 8-9. Teams will be randomly coecbbased on experience. Parents will be
responsible for notifying the SCIGA with approprisitél level below. Teams will play six holes each
week, however the number of holes may be reduced dsg/ligd.
EQUIPMENT: It is preferred that juniors have their own golf equipmemgarticipate
WHEN: Any questions please call:
Oct Legend Oaks 4:00 pm -
Oct 8h Legend Oaks 4:00 pm John Walton 84-821-4077
Oct 18" Legend Oaks 4:00 pm Justin Fleming: 803-732-9311
Oct 22‘hd Legend Oaks 4:00 pm
*?I\(I:évzgth tgggﬂg 8:@ 288 Bm Please Save & Post This Schedule.

*A small pizza party will be available for all participants at the clubhouse following play on November' the final event.

PARENTS NEEDED — A parent volunteer will be needed to score and chapone with each group every week. Please check
the appropriate box below if you would like to be a sarer/chaperone for your child’s team.

Entry Form-SCJGA Fall Junior Golf Series — Summerville/N.Charleston
Entry Fee - $50.00l ease make checks out to the SCIGA and include with this portion of the application
Please mail to:

SCJGA My child’s skill level

Post Office Box 286 Beginner

Irmo, SC 29063 -Makes contact but has trouble getting the golf ball airborne
and make checks payable to the SCIJGA Not quite intermediate but definitely not a beginner

-Consistently gets the ball airborne but has trouble fingshi
golf hole with a score of double par or better.

Name: :
Intermediate
. -Can finish every hole with an average score of double pa
Address: Not advanced but slightly better than intermediate
-Consistently finishes every hole on his or her own wihae
City: State: Zip Code: of double par or better
Advanced
Gender: Female Male -Scores within four shots of par or better every time
Birth Date: ( / / ) Phone: ( ) - | would like to be a parent volunteer -

my child’s grou
E-mail Address: Y group

O Yes
O No




