2021 GOLF TRYOUT CONSENT / REGISTRATION FORM

Name of Player

Grade level Cohort Day 1 Day 2

Home room/advisory teacher

Home Phone

Dad Name and Cell Phone

Mom Name and Cell Phone

Player Cell Phone

Player e-mail (print clearly)

Parent/Guardian email (print clearly)

Last Season Handicap (if applicable)

Home Course

For the duration of the 2021 high school golf season, | hereby assure that my son
will be driven to and from golf matches and/or tryouts in
the lower mainland area by a parent or guardian.

Check if Applicable:
My son may drive himself to and from school golf events.

My son may ride in a vehicle driven by a fellow player to and from school golf
events.

Name of Parent/Guardian

Signature of Parent/ Guardian




