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Hong Kong Junior Golf Training Program Application Form

AUSTRALIAN GOLF ACADEMY

Z2MEEH
Applicant’s Details :

e

Name : 2 Surname #, First Name

ezl o HA B
Sex : EM/LF Date of Birth : (YY/MMDD)

FHR BiS BEE
Age : Contact No.

ik
Address -

EEAEH

Guardian’s Details :

e

Name : # Surname £, First Name

Contact No. : = Home F# Mobile

AR ERE
Emergency Contact No. : (48R LL_ER[A If different from above )

i
Email Address -

RIEER RIEER

Please select the class Course Fees

(£ SEERRIPI B B8 502 Bwww.juniorgolf.com.hk XS5 #T R RR) 4 & lessons : $ 850  Aperson
(Note: Please contact our staff or visit www.juniorgolf.com.hk for the latest class schedule) 8 & lessons : $ 1600, Aperson

oF Z‘é“j%AGE TT:__;«—F'IE@ = E IEEJ —[_.%‘IE%I]% ﬁzﬂ
Playing level Day of the week Time

[CJAged-97% i By (K159 H) NSV EYI LY EYEWET

(] Age 10 - 18 % High Handicap(Beginner) =~ MON/TUE/WED/THU/FRI/SAT/SUN
[dAgea-95 [ i S EYALVENEYAL

[0 Age 10-18 55 Low Handicap MON/ TUE/WED/THU/FRI/SAT/SUN
Btk LEREHA

Commencement Date:

HHER

Total amount of payment : HK$

AANREEFLRELARE, LREEEREKREMEENTE. AAPAEFLESMREREDPNEEMESSUER MU YBRLHE Bl
BMEAKERRIGHIR‘ERTGE.
Parental consent: | agree that my child will abide by the rules and regulations set out herein. | will not hold the organizer or its employees responsible for

any injury or damage to myself, my family members or my property as damage to myself, my family members or my property as a result of participation
in the program and activities

RR/EGEAE =]
Parents/ Guardian’s Signature : Date of Application :

BRAEZEERESENFEAESBE KRN 52 12 ENSHARSRY, KEEE 652 2875 5175,  WEBTHRBERMTERERE
HANEETHRE LRERE

Please return the completed form by hand or by post to Australian Golf Academy, 2/F, Olympian City 1, 11 Hoi Fai Road, Kowloon, or fax to

(852) 28755175. We will contact you shortly jto confirm the lesson’s time upon receive of the application form



