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Player Name:  

Age: ____ DOB: ____/____/____ Gender:          M            F 

Player Shirt Size: Choose carefully! The cost of any reorders are your responsibility. 

(Youth Sizes)        S         M         L   

(Adult Sizes)         S         M        L         XL         XXL  

Player School: ___________________________________ Grade: _________ 

Parent’s Name: ____________________________________________________ 

Address: ________________________________________________________ 

City/State/Zip: ____________________________________________________ 

Home Phone: _________________________Other Phone: __________________ 

Email: __________________________________________________________ 

Emergency Contact: _______________________________________________ 

Emergency Contact Phone:  _________________________________________

Playing Ability Lessons Advanced (check one) Jr. Golf 

Starter SetSomeClubs / Equip:    Full Set (check one) 

Swing: A B C D (check one) 

Putt/Chip:  A B C D (check one) 

B C D (check one) Rules/Etiquettes:  

Notes:

Eval By: ___________________________________   Date: ____/____/____ 

Pmt: [    ] Shirt: [    ] Team: 

Sib:  Coach: 

Registration 

$155 Per Player

Make check payable to: 
YGA

Mail checks to: 
Rob Warholic
26 River Street 
Binghamton, NY 13901

Inquiries to: 
rwarholic@gmail.com

Beginner

None
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