
Cooden Beach Golf Club 

Junior Academy Member ~ 2012  

 

Name: 

  

Junior member WITHOUT handicap ~ restrictions apply 
 

Emergency Contact number: …………………………………. 

 

I ………………….……………. (signature) Parent/guardian agree that it is my 

responsibility to ensure that the above junior member is equipped with suitable 

clothing/equipment for all conditions which may be relevant to the game of golf. 

    

PLEASE USE THE REVERSE OF THIS PASS TO ADVISE OF ANY MEDICAL 

INFORMATION ETC WHICH YOU FEEL WOULD BE BENEFICIAL. 
 


