
2024 Junior Golf Program 

Application & Waiver Form (one per child) 
Mail Completed form to: PO Box 1379, Estes Park, CO 80517 

E-Mail to: Austin@golfestes.com 

Drop in person at 18-Hole Golf Course 

 

 

Junior Name: __________________________________ Date of Birth: ________________ Age: ________ 

Mail Address: ___________________________________ City: ____________ State: _____ Zip: ________ 

Home Phone: _________________________ Parent Work Phone: ______________________________ 

Parent Email Address: ______________________________________________________________________ 

Does your child have any food related illness? ___________________________________________________ 

In case of emergency notify: ____________________________________Phone______________________ 

Does your child have their own clubs? _______  

If not Provide: Height: ________ and the dominate hand:                 Right____ Left_____ 

Select the Program That You Are Signing Up For:   *All classes will meet at the 18-Hole Golf Course.      
 

Boy’s & Girl’s Ages 9-17:  Beginner Class   $20.00 Fee *Monday - Thursday 
 

_____ June 3 – 6,  (10:00-11:15 a.m.) 

_____  June 17 – 20, (10:00-11:15 a.m.) 

 

Boy’s & Girl’s Ages 9-17:  Intermediate Class   $20.00 Fee *Monday - Thursday  
 

_____ June 3 – 6, (8:00-9:30 a.m.)  

_____  June 17 – 20, (8:00-9:30 a.m.) 

 

Boy’s & Girl’s Ages 6-8: (Choose one class) *No Fee* Parent or Guardian MUST Attend with child! 

_____ One day free clinic: Thursday, June 6th (1:00-2:00 pm) 

_____ One day free clinic: Thursday, June 13th (1:00-2:00 pm) 

_____ One day free clinic: Wednesday, June 26th (1:00-2:00 pm)  

 

Expert Boy’s & Girl’s Clubs Ages 9-17: $20 Fee + CHILD MUST HAVE SEASON PASS + completed at 

least 1 year of intermediate level class, but 2 years is recommended.  

 

_____ All Expert Level Junior Golfers Every Tuesday at 1 P.M.   June 4th – July 30th     

Expert Junior Golfers are expected to play at least 3 holes following the 45-minute group lesson.  

       

Waiver Section: 
 

*In an emergency, if the instructor or Estes Valley Recreation & Parks District is unable to reach you, do we hereby 

have your permission to take appropriate action, including admission to a hospital, as in our opinion the situation 

demands. YES______ NO______ 

 

I hereby assume full responsibility in case of injury, accident, damage, or loss of any nature whatsoever to the above-

named child or his or her property during the above-named youth program, and hereby release and agree to hold 

harmless the Estes Valley Recreation & Park District, its supervisors, and its volunteer staff. 

 

_____________________________________ ___________ 
Signature of Parent or Guardian             Date 

mailto:Austin@golfestes.com

