Golf Performance Group Junior Academy Application

Name: _________________________________	Age: _________	HS Graduation: ______________

Street Address: ________________________________ City/State: _________________Zip: ___________

Parents Phone: _________________________________Students Phone: __________________________

Parent & Childs Email Address: ____________________________________________________________

Student-Athlete Background Information

Scoring Avg: _________	USGA Handicap: ____________	AJGA Member? __________

Current Golf Instructors Name, Phone Number, Email: __________________________________

Junior Program Applying for: 

Elite: $499/ Month _____ Varsity: $199/ Month: _____ Junior Team: $99/ Month: ____
[image: ]
Credit Card info:

Name: _______________________________________

Card Number: _______________________________

 (
MORE INFORMATION:
GolfPerformanceGroup.com
713.586.9569
)Exp: __________________________________________

Sec. Code: ____________________________________		

Zip Code: ____________________________________


*If accepted to program, we will only charge you the “annual membership” of $39.99 in order to hold your spot. 

* This is a 4-month minimum commitment. 30-day cancellation policy required to cancel membership from the group. 


___________________________		__________________________		_______________
Parent Signature:			Name:					Date:
*By signing above I understand and agree to the 4-month minimum commitment and 30-day cancellation policy. 
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