
PO Box 206
North Sydney, N.S.
B2A 3M3
(902) 794-1072
Email: seaviewgolf@eastlink.ca

Application for Pre-Junior Clinics

Date_______________  20  _____

Dear Junior Chairman,

I hereby make application for the 2024 Summer Pre-Junior Clincs at Seaview Golf & Country Club.

Classification:

Pre-Junior (Ages 7-18) $150.00 + HST

Name of Golfer: ____________________________________

Date of Birth: ____________________________________

Names of Parent(s)/Guardian(s):

________________________________________________________

Address ___________________________________________

___________________________________________

Postal Code ___________________________________________

Telephone Contact #1 ____________________________________

Telephone Contact #2 ____________________________________

E-Mail ___________________________________________
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