
 
Wheeling Country Club ~ Junior Golf Application 

 
Junior’s Name:            
Parent/Grandparent’s Name:          
Sponsor’s Name if not WCC Member:         
Member’s Account Number:          
Member’s Phone #:     Work #:      

 
In Case of Emergency Please Contact:  Name:       
      Phone:       

 
Participant(s) Name: 1.     Age:  Shirt Size:  
& Shirt Size  2.     Age:  Shirt Size:  
   3.     Age:  Shirt Size:  
   4.     Age:  Shirt Size:  

 
DATES:  *June 3 rd  9 :00 – 9:30am Reg i st rat ion.        

June 15th -17th  Full-Swing, Chipping/Pitching, Bunkers, Putting. 
  July 7th -8th  Review of Previous Lessons 
  July 21st -22nd  Rules & Golf Etiquette  
  Aug. 4th -6th  On-Course Review & Playing 
  Aug. 12th  9:00am - Junior Club Championship:    Ages 5-10 ~ 5 Holes 
           Ages 11-16 ~ 9 Holes 
*Must  b e pr es ent  or  hav e ca ll ed to  p rev iou s ly si gn-up to b e el i g i bl e f or  summer pr ogram. 

 

AGES & TIMES:  5-10 years old  9:00 – 10:15am 
    11-16 years old  10:30 – 11:45am 
    
Cost Per Participant: One time registration fee of $25.00 – Includes shirt, hat, logo ball and rules of golf book. 
11 Session Package:  $175.00 for first child; $150.00 for second child; $125.00 for each additional child. 
Individual Session Cost:  $25.00 for first child; $20.00 for any additional child. 

($5.00/range bag will also be charged unless participant is a family range plan member.)  

 
Payment Method:  1. Bill my account - #     Package:   Ind:    
   2. Personal Check – Make payable to:     
    J . Mart in Go lf , LLC  
        
As guardian of the above named minor(s), I grant permission for them to participate in all activities of this 
program.  I also recognize that engaging in recreational activities results in an assumption of some degree of 
risk on the part of the person participating and as such there exist likelihood for injury incidental to 
participating.  I assume all risks and hazards incidental to such participation, including transportation to and 
from special activities at other locations, and I do hereby waive all claims, and hereby release, absolve, 
indemnify and agree to hold harmless Wheeling CC and all staff or volunteers used in providing this service for 
any claim arising out of injury.  I further grant permission for emergency first aid to be given in case of injury.  
I grant permission for my child to be taken to the hospital, and the hospital staff has my authorization to 
provide treatment which a physician deems necessary for the well being of my child.  I understand that any 
medical costs are the responsibility of the participant’s family. 

 
Parent or Guardian’s Signature:     Date:     


