
Fill out this form and return it to: 
CenterPointe Golf Club 

2231 Brickyard Road 
Canandaigua, NY  14424 

JUNIOR GOLF 

LEAGUE 
REGISTRATION 

FORM 

Junior’s Name:  

                                                                                                                                                                                                        

Grade for 2017 / 2018 school year:                                                         

Address:                                                                                                                                                                   

                                                                                                                                                                                                      

Parent / Guardian Contact Information 

Name: 

                                                                                                                                                                                                        

Relationship:                                                                                                                                             

Cell Phone:                                                                                                                                                      

Email:                                                                                                                                                                             

Name: 

                                                                                                                                                                                                        

 Relationship:                                                                                                                                             

Cell Phone:                                                                                                                                                      

Email:                                                                                                                                                                             

Parents / Guardian Signature: 

                                                                                                                                                                                                        

Insurance Carrier:                                                                                                                                

Policy Number:                                                                                                                                         

Place a check next to session(s) you will attend.  

 

Session #1 -  June 4th - July 23rd  

Session #2 - July 30th  -  September 17th 

 

Session Cost 

Session 1  

Session 2  

Total  

Early (-$10.00) 

Multi (-$10.00) 

CKH (-$10.00) 

Adjusted Total  

 There will be a $10 discount for everyone 
that registers by Sunday, May 1st.  We will 
also offer a $10 discount to participants 
who sign up and pay for multiple sessions 
prior to the start of that individuals first 
session.  Either discount may be applied 
per individual but we will only allow one 
discount per individual. 

COST 

 

4th - 5th Graders . . . . . . . . . $75 

6th - 8th Graders . . . . . . . . . $85 

9th & Up . . . . . . . . . . . . . .  $100 


