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APPLICATION FOR TINY TIGERS COACHING

(Please complete in BLOCK CAPITALS)







I understand that this is not a membership category of Harrogate Golf Club and as such my child does not have membership rights. I acknowledge this is a coaching scheme run by the Professional Staff at Harrogate Golf Club.
Signature of parent/guardian…………………………………………………...  Date..…………………………..
Please return to: The Secretary’s Office, Harrogate Golf Club, Forest Lane head, HG2 7TF, or e-mail ruth@harrogate-gc.co.uk.



Name of Child: ……………………………………………………………………………………………………………………….





Address: …………………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………….





Tel No: …………………………………………………………	Date of Birth: ……………………………………….





School: ………………………………………………………..	Year: ……………………………………………………





Golf experience (please tick appropriate box):


Previously attended Tiny Tigers	□


Attend coaching	□	Where? …………………………………………………………………………………..


Visit driving range but no formal coaching 	□


Beginner	□


Own Clubs       □





Other Information





Names of any Harrogate Golf Club Members to whom you are known:





……………………………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………





List any other sports or activities you regularly participate in:





…………………………………………………………….	School/Club: …………………………………………………





…………………………………………………………….	School/Club: …………………………………………………





…………………………………………………………….	School/Club: …………………………………………………











Parent/Guardian details:





Name: (Mr/Mrs/Ms/Dr) ……………………………………………………………………………………………………..





Address: (if different from above) ………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………





Tel No: …………………………………………………	Mobile: ………………………………………………………..





Email: …………………………………………………………………………………………………………………………………





Any other details the Club should be aware of:……………………………………………………………………….





………………………………………………………………………………………………………………………………………………...





…………………………………………………………………………………………………………………………………………………





Please advise the Club if your child has a medical condition we should be aware of.





I give/do not give permission for the Club to use a photograph with my child in for publicity please delete as appropriate.





Parents/guardians are requested to stay on the practice ground during the 30 minute lesson, therefore no emergency contact details are required.








