
Registration Form 2011 
PRINT Student Name (it will appear on name tags & awards certificate for junior classes only)    

 

GOLFER’s Name_______________________________       Email__________________________________________ 
 
Golfer’s Birthday____-____-___ Girl {  } or Boy{  } (Junior only)    Student or Parent (s) or guardians name: 

 
    _____________________________________________________________ [ ] Never touched a club 

[ ] New golfer 
[ ] Hit range balls, chipped & 
putted before 
[ ] Played some golf (maybe a few 
holes) 
[ ] Played 9 holes before 
[ ] Regular golfer ______ Ave 9 
hole score 
[ ] Other 
_________________________ 

Address: 
_____________________________________________ 
 

City:  state:  Zip 
_____________________WA___________________ 
 
Home (     )_____________________________ [   ] Call 1st 
 
Work (    ) __________________ext.____ [   ] Call 1st 
 
Cell (    )__________________________ [   ] Call 1st 
 
Mom Work (    )____________________________ [   ] Call 1st 
 
Dad Work (    )__________________ ext.______ [   ] Call 1 

* If paying with credit card, address must be same mail-
ing as billing statement. 
 

[ ] Right Handed Golfer 
[ ] LEFT Handed Golfer 
[ ] Yes, I’ll bring mine golf clubs. 
[ ] No, I need clubs: 
[ ] height ______-______ 

Special Needs or past injuries that we 
need to know before golf starts ? 
_______________________________
_______________________________
_______________________________ 

Food or Drug / Medical Allergies ? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 

 
 
 

All classes held at Meadow Park Golf Course 

[ ] Check ( make check out to “Molly Miller”) 
 

  [ ] Visa [ ] Master card [ ] American Express [ ] Discover 
 
( If paying by Credit Card, your receipt will  
be issued to you the 1st day of class) 
 
PRINT Name as it appears on credit card Credit Card Account # 
 
First_____________________MI_________Last____________________ 
 
Signature: 
 
[X]
__________________________________________________________ 

Credit Card information 

 
Credit Card Account # 

Exp. Date  

/ 
Total:_______________ 

                                

     2  0     

 
Final check list: 

[ ]  Student info filled out with resistration number of class and date 
[ ] Signed & turned in Liability & Medical Release Form  
[ ] I want to play in Golf Match ($ 25 extra fee per match) [ ] Yes [ ] No [ ] Maybe 
[ ] Payments made out to “Molly Miller Golf Academy” 
[ ] Turn all registration & liability release to Molly Miller 

 

Questions:  
Molly Miller Golf Academy 

LPGA T&CP Member 
Molly’s cell (253) 327-8403 
 

mollymillergolf@comcast.net 
Www.eswingcoach.com 
 

Molly Miller Golf  

6824 19th St West #238 

University Place, Wa 98466 

Mail Registration and  

LiabilityTo: 

1 

2 

3 

Golf Camp Class Number:______,______,_____,_______  Today’s Date:______ 

Meadow park/Metro Parks  

Golf programs 


