
 

 

JUNIOR GOLF ASSOCIATION APPLICATION 
* * * * * * * * * * * * * * * * * * * * * * * * * 

Membership Eligibility: 
1)  You must be enrolled in school. 
2)  You may not have reached your 18th birthday before August 1st. 
3)  You must be a son or daughter of a Piney Point Golf Club Resident member or a junior 
member. 
 
Membership Dues:  $25.00  
 
Membership in the JGA entitles the JGA member to 40% discount on golf lessons, preferred 
pricing for the Junior Golf Clinic, and fun field trips. 
 

Note: The Junior Golf Association helps fund the Granny Hill Memorial Scholarship. 
 
Name:________________________________________________________________ 
    please print 
 

Age:______     Birthday:______________  Home Phone:_____________ 
 

Mailing Address:____________________________________________________________ 
     Street 
 

__________________________________________________________________________ 
 City    State   Zip 
 

School Attending:____________________________________________________________ 
 

How long have you been playing golf:__________________ 
 

Name of Parents or Guardian:____________________________________________________ 
 

Mother’s Daytime phone_______________________    Evening phone__________________ 
 

    Cell phone___________________   email__________________________________ 
 
Father’s Daytime phone_______________________    Evening phone___________________ 
 

    Cell phone___________________   email__________________________________ 
 

If one parent does not live with you, please fill in their address below: 
 

___________________________________________________  _____________________ 
   Street       Which parent 
 

______________________________________________________________________ 
 City    State   Zip 
 
Alternate person to contact in case of an emergency if parent or guardian is not available: 
 

Name:______________________________________ Relationship:_____________________ 
 
Daytime Phone:________________________ 
 
________________________________       ______________________________________ 
Signature of Applicant                                           Signature of Parent or Guardian 
******************************************************************************************************************** 
Date paid_____________    check#____________ cash amt___________           rec’d by ____________ 


