
 

 

2008 JUNIOR CLINIC 
REGISTRATION FORM 
655 Gallup Road - Spencerport, NY 14559 

Phone: (585)352-5500 - Fax: (585)352-8722 
www.Arrowhead-GolfClub.com 

           www.redoakgolf.com
 

• Rain outs will be compensated with 9-hole passes for the students. 
• Group size will be limited to 28 students and admission will be based on a first-come-first-served registration. 
• Parents or Guardians must submit the Emergency Release form prior to the participant beginning the Program. 
• Parents are asked to adhere to the designated drop off and pickup times. 
   Drop-off: 11:45 P.M. 
   Instruction: 12:00 – 1:00 
   Tee Time:  1:00 
    Pick-up:  3:45 (please have ride waiting as we have adult leagues starting at this time)  
• All participants are expected to abide by the rules and policies established by Arrowhead G.C. – inappropriate behavior could 

result in expulsion from the clinic without refund. 
• Students will receive: 

o Seven hours of instruction focusing on  
• rules & etiquette, individual instruction, golf fundamentals, swing mechanics, and handicapping 

o Seven (9-hole) rounds of golf instruction – supervised 
o Final-day(week 7), hot-dog luncheon and certificate presentation 
o Participants will receive a tee-shirt (that they are asked to wear to the clinics to help identify them on the course) 
o An optional 8th week will be available to those students that want to participate in a 9-hole handicapped tournament.  

There will be a $15.00 additional fee for this tournament.  There will be prizes given to the participants.  Sign-up forms 
will be distributed during the clinic. 

 
When:    Starting July 1st, July 2nd or July 3rd           

   11:45 – 3:45  
 

Where:   Arrowhead Golf Club 
 

Price:   $120.00 per person due with registration.                      
 

Cut here and return with payment 

 
Participants Name: _______________________________     Address:  _______________________________________________    
                
Phone #:  _________________    Date of Birth: ___________                 _______________________________________________ 
 
Tee-shirt Size:  S   M    L   XL      (pick one day)  Clinic Day Primary Choice:      Tuesday   Wednesday      Thursday 
(Adult Sizes)     (circle one)                           (choice is not guaranteed--we will call you to resolve any 
conflicts) 
(Participant will get size requested, please be sure it will fit) 
 
Age: _______               Experience:  ____New Golfer    ____1-2 years   ____Over 2 years           
 
Has child participated in this clinic before?   ____Yes     ____No 
 
I will be participating in the 9-hole year-end tournament and have enclosed the additional $15.00 fee.      ____ Yes    ____No  
 
We would be interested in joining the Adult/Junior League on Saturday afternoons starting July 12th?    ____Yes     ____No 
 
 
Parent/Guardian:_______________________________________________________     Emergency Phone# ___________________ 

http://www.redoakgolf.com/


 

 

 
Parents are invited and encouraged to walk along with the children to help monitor their golf and etiquette. 
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Arrowhead is pleased to announce that Michael and Joseph McKain, the owners of, Red Oak Driving 

Range are returning again in 2008 to conduct our Junior clinics.  Michael and Joseph are both retired NYS 
certified teachers and together, they have more than 65 years of combined teaching experience. In addition they 
have met the requirements of the United States Golf Teachers Federation (USGTF) and are licensed to instruct 
golf under the auspices of that organization. Their knowledge of golf coupled with their years of experience 
working with young people make them uniquely qualified to teach our program.  

 
Over the past several years, the participation in this clinic has continued to grow in numbers with this 

year being no different.  Don’t hesitate or you may miss the opportunity to participate in this benchmark Junior 
Clinic. 

 
 The clinics will fill up fast, so please return your fee & registration form as well as the Emergency 
Release Form as soon as possible to the Proshop at Arrowhead Golf Club.  
 
If you have questions, please feel free to contact us at the golf course 352-5500. 
 
Sincerely, 
Brian & Shawna Davies 
Owners – Arrowhead Golf Club 
 

http://www.redoakgolf.com/

