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Application to Register for 
US Kids Golf Australian Open 2017

Applicant Details
Name: 	______________________________________________________________________
Mailing Address: ______________________________________________________________
____________________________________________________________________________
Email ___________________________________    
Home Phone ________________________________Mobile___________________________

Date of Birth: ________________________
School you attend_____________________________________________________________
Parent/Guardian Name _________________________________________________________

Golf Resume
Golf Club Membership__________________________________________________________
Handicap (if you have one) ______________________________________________________
Coaches Name (if you have one) _________________________________________________



Have you played in any US Kids Golf Events?       Yes/No 
If so – please list events and your results/achievements in the last 12 months 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Are you playing in any non USKG Junior Golf tournaments? 	Yes/No 
If so, please list events and your results/ achievements in the last 12 months: -

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Have you represented your Club, School, State as a selected team member? 	Yes/No
If so, in what capacity?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Sign Off
By signing below, you agree that the information provided above is true and accurate. 

Player Name_______________________Signed_______________________Date__________

Parent Name______________________Signed________________________Date__________

*Witness Name: ______________________Signed:________________Date_______________      
[bookmark: _GoBack]Witness Contact Phone (m):________________________
*Note: The witness must be a PGA Golf member that can confirm resume. 

Please return to Michelle at michelle.nee@uskidsgolf.com.au
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