
	

Swanston Summer Camps 2017

Week 1 July 3rd - 6th 
Week 2 July 31st – August 3rd
Week 3 August 7th – 10th 

10am – 12pm Cost £60 per Block
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Pupil’s details

Name ______________________________________
Address ____________________________________
___________________________________________
___________________________________________
Postcode ___________________________________
Telephone __________________________________
E-mail _____________________________________
Date of birth _____________
Age ________
Course details 
Please give details of the course you wish to attend
Preferred Date(s) ___________________________________________
___________________________________________
___________________________________________
Additional information (*delete as applicable)



Have you played golf before? 	Yes / No *
Are you Right / Left * handed?
Parent / Guardian
Name ______________________________________
Emergency Contact Number(s):
___________________________________________
___________________________________________
Doctor’s Name _______________________________
Doctor’s Phone ______________________________

Allergies / medical conditions
Please list any allergies / medical conditions:
___________________________________________
___________________________________________
___________________________________________
Do you have a disability? 	YES ■ NO     (circle)
Please specify _______________________________

Please make sure children are prepared appropriately for any weather conditions as we have limited indoor facilities. If one of the days is cancelled, the class will carry onto the Friday. We will have a break halfway so it will be good to pack a snack. Payment can be made in the golf shop. If you have any questions please phone the shop on 0131 445 2239 or Stephen the assistant pro on 07564 651 570.  

Parental consent
I agree to my child/children* participating in any or all of the golf coaching sessions listed organised by 
SWANSTON GOLF ACADEMY
In the event of any injury or illness I also authorise the organisers to obtain on my behalf such medical assistance that my child may require. I understand that my child is not allowed to leave any activity session during the stated time period and will not be released unless the organisers are confident that the child is safe.

Signature _________________________________________ Date _______________________________

I consent / do not consent* to my child’s picture being used for publicity purposes (*delete as appropriate)
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