
Junior Golf Program
Registration Form

	 Name:	 ____________________________________________    Age:______
	 	 (As you wish it to appear on scorecards, name badge, etc)

	 Address:	 ______________________________

	 City:	 ______________________________    Zip:_________

	 Email:	 ______________________________

	 Parents:	 ______________________________    Home Phone:_________________

	 	 ______________________________    Day Phone:__________________

Experience Level:	 New: _____    Intermediate: _____    Advanced:	  _____

Other Information: Boy: _____    Girl: _____    Birth Date: ____ / ____ / _________

I, the undersigned, agree to allow my child to participate in the Sunset Hills Junior Golf Program and Events. I 
hereby agree that in the event of physical injury or personal loss, that there shall be no liability on the part of 
the golf course, owners, club, volunteers or the workers.

___________________________________________
Parent or Legal Guardian Signature

	 Volunteers:
	 If you would like to volunteer for scorekeeping, chaperoning, etc, please indicate below:

	 	 q Yes		 q No

	 Your Name: _____________________________________

Payment:	 q  Cash	 	 	 	 Send registration form and payment to:

	 	 q  Check	 	 	 	 	 Sunset Hills Golf Course
	 	 (Checks should be made 	 	 	 Sunset Jr Program, Attn Darin Saari
	 	 payable to ‘Darin Saari’)	 	 	 W 3634 Sunset Rd
	 	 	 	 	 	 	 	 Sheboygan Falls, WI 53085


