


 

Player Name:______________________________________________  Age: ____________________


Address:  __________________________________________________________________________


City:___________________________________________State:______ Zip: _____________________


Player’s Email: ____________________________________________  Cell:_____________________


Parent’s Email: ____________________________________________  Cell:_____________________


Home/School Golf Course:__________________________Coach:_____________________________


Coach’s Email:______________________________________________Cell: ____________________


Amount Paid:_______________________________________________________________________

Card Type and Number: ______________________________________________________________

Expiration Date: _______/______Security Code:_______________ Zip Code: ___________________

Signature:_________________________________________________________________________

Print Name on Card:_________________________________________________________________


       Mail Registration to Ben Shear @ Athletic Edge, 1718 E 2nd Street. Scotch Plains, NJ 07076

   OR Scan and email to Ben@BenShearGolf.com For More Info Call 908.322.2003

In-Person Junior Golf+Fitness Academy

Thursday October 6th-Thursday December 8th 4:30-6:30pm


Monday: _____ Tuesday: ______ Wednesday: ______ Thursday: ______

1 Day/ Week: $1,200	 2 Days/Week: $1995


										Registration for BenShearGolf Junior Golf+Fitness Academy: FALL 2022  

mailto:ben@BenShearGolf.com?subject=

