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Maples Golf Academy
Instruction Program Application Form
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Preferred Name
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	Prov.
	
	Postal Code
	

	Phone (Home)
	
	E-mail Address
	

	Phone (Cellular)
	
	Program Start Date
	
	Date of Application
	

	Instruction Program 
	Junior Camp (Full Day)   FORMCHECKBOX 
    Junior Camp (Half Day)   FORMCHECKBOX 
    Junior League   FORMCHECKBOX 
    Clinic   FORMCHECKBOX 
    Golf School   FORMCHECKBOX 
    Private   FORMCHECKBOX 


	Have you taken lessons before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, where & when?
	
	

	Do you have your own clubs?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Which hand?
	Right   FORMCHECKBOX 
     Left   FORMCHECKBOX 


	Have you taken lessons with us before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, when?
	

	

	Junior Camp Information

	Parent Name
	
	Emergency contact
	

	Does your child have any allergies
	YES   FORMCHECKBOX 
     No   FORMCHECKBOX 

	If yes, what?
	

	Does your child need rental clubs?
	YES   FORMCHECKBOX 
     No   FORMCHECKBOX 

	If yes,      Height   FORMCHECKBOX 
  
	Age   FORMCHECKBOX 
    Boy   FORMCHECKBOX 
    Girl   FORMCHECKBOX 
  

	

	Payment

	Please note: Reservations of spaces are completed upon received payment

	Payment Method
at Golf Club
	Gift Cert.   FORMCHECKBOX 
    Debit   FORMCHECKBOX 
    Cash   FORMCHECKBOX 
   Cheque   FORMCHECKBOX 

	First
	

	Credit Card 

Type
	Visa   FORMCHECKBOX 
    Mastercard   FORMCHECKBOX 
    AMEX   FORMCHECKBOX 
   Number:

	Expiry
	
	V-Code
	(3 numbers at the back of the card)

	Name on Card
	

	Signature
	                                                                                                                   Date:


Please fax completed application forms to 905-640-4713 attention to Tiee Wong, Head Teaching Professional.  Or email as an attachment to twong@maplesofballantrae.com. 









