
DateParent/Guardian
Signature

Phone:

Cash: Cheque : Visa/MC : Online :

Cardholder Name :

Card Number : Expiry :

CVV :
Cardholder
Signature :

Shirt Size :

9:00 - 10:00am 

Address :

Full Name :

Parent/Guardian 
Name: 

Date of Birth :

Email :

Gender :

 City : Province :

REGISTRATION FORM
PERSONAL INFORMATION

Male Female

PRESENTED BY: 
PGA of Canada Teaching Professional Joye McAvoy-Sinn & 
PGA Teaching Professional Matt Bodde 

2 0 2 4  J U N I O R  G O L F  P R O G R A M  

Postal Code :

A:

P:
3600 Seven Lakes Dr. LaSalle, ON N9H 0E5

519.972.1177
proshop@meoassociates.comE:
www.sevenlakesgolf.comW:

PAYMENT INFORMATION

TUESDAYS AT 9 AM - 10 AM OR
10:30 AM - 11:30 AM  

JULY 2, 9, 16, & 23, 2024
$215.00 + HST

RAIN DATE: TUESDAY, JULY 30, 2024

Please return the registration form and payment to Alex Stojcevski or Sarah Hunter at proshop@meoassociates.com 
or drop it off in person at the pro shop by Friday, June 14, 2024. 

Waiver of Liability: I understand that in the case of injury or any medical emergency and in the event that parents/guardians cannot be contacted, Seven Lakes Golf
Course personnel have my permission to admit my child to the hospital if they deem it necessary. Also, I will in no way hold Seven Lakes, their affiliates, subsidiaries, or any

person connected with the program responsible or liable for any injury or loss of equipment that may occur to the above-named participant during this program.
I grant Seven Lakes permission to use photographs or video of my child taken at the program for use in promotions or related marketing material.

10:30 am-11:30 am  

(YOUTH)
(ADULT)


