
 
 

Aspen PGA Junior Golf Day Camp  
Designed For Juniors 7 to 15. Limit 8 Students    

2010 Registration Fees - $225.00 - (Includes Lunch ) 
Clinic Hours 9am Ð 3pm 

 
Make Checks Payable to: Alden Richards  

 
Please circle the date you would like to attend: 
 
July  3,   17,   24,   31     August  7,  14 

                                          
 
Student:_______________________________________________________________ 
 

Male __________    Female __________    Age __________ Birthdate _____________ 

 

Mailing Address: _______________________________________________________ 

______________________________________________________________________ 

 

Home Phone: ____________   Work Phone: ____________ Cell Phone: ____________ 

 

E-Mail Address :  ________________________________________________________ 

 

Beginner __________     Plays Occasionally __________     Plays Often ____________ 

 

 PERSONAL AND MEDICAL INFORMATION    
        
Parents Name: _________________________________________________________ 

Emergency Name & Telephone #: __________________________________________ 

Family Physician:____________________PhysicianÕs Telephone #: ________________ 

Medical Information (Allergies, etc.): _________________________________________ 

Date_________________ 

Parent or Guardian Signature   ____________________________________________ 

 
                                       *****PLEASE RETURN FORM TO*****  
                   ASPEN JUNIOR GOLF FOUNDATION  Attention: Alden Richards  
     P.O. Box 3273 Aspen, CO 81612  
                                                 (Or to Aspen Junior Golf Office)                                                            
                                   970-920-3221 (Office)    970 -920-9453 (Fax) 
                                                www.aspenjuniorgolf.co m 
                                 


