
Please complete the below slip  
to register your attendance by  

Friday 28th August 2009 

 JUNIOR GIRLS GOLF CLINIC 
 
Name: _________________________________________________________________________ 
 
Address: ______________________________________________________________________  
 
Phone: ___________________________________  Age: ________________________ 
 

 I approve for ___________________________to attend the Grange Junior Golf Clinic 
 
Parents Name: __________________________________________________________________ 
 
Parents Signature:  ______________________________________________________________ 

JUNIOR GIRLS GOLF CLINICJUNIOR GIRLS GOLF CLINIC  

Friends, Fun & Fashion on the Fairway 

Come & Try  
Golf @ Grange 

 
The Grange Golf Club  
would like to invite all 

junior girls to a  
FREE Golf Clinic 

 
4 Week Programme 
held each Saturday 
during September 
9:00am - 10:00am 

 
The clinic will cover 

chipping, putting, long 
game, bunker play  

& fashion in golf 


