
Clinic Dates:
 Tuesday & Thursday Mornings, June 21, 23, 28, 30, July 5 & 7 
Session times:  ___8:00 am
 ___9:00 am
 
 ___10:00 am

 
 
 choose one time and the session will last 45-50 minutes
Practice play:  Wednesday Mornings at Waverly Golf Course, July 6, 13, 20, 27 at 8 am.  Contact 

 
 Greg Mason at 346-1499 or email him at allgolfshop@aol.com to reserve your date.  

 
 For cancellation information you may call the pro shop at 319-352-1530 or at our 

 
 website at www.g3golf.com

Fee:  $55
 Covers greens fee and program expenses.  Checks payable to G3 Golf.

 
 Completed forms may be dropped off at the Waverly Pro Shop or mailed to the, Greg 

 
 Mason at 1403 Highway 57, Parkersburg, Iowa  50665

Name of golfer
 _____________________________________________________________

Address
 
 _____________________________________________________________

City, State, Zip 
 _____________________________________________________________

Telephone number
 _____________________________________________________________

Email address
 _____________________________________________________________

Date of birth
 
 _____________________(must be 7 years old by June 1st)

Parent/Guardian Info:

Parent/Guardian name(s)
 ________________________________________________________

Telephone number(s)
 ________________________________________________________

Email
 
 
 
 ________________________________________________________

Emergency contact (if different from above)

Name_________________________________
 Telephone Number___________________

Parent/Participant Agreement
I accept full responsibility for the behavior of my child while attending any of the activities of the Legend Trail Youth Golf 
Program.  I have read together with him/her the rules and regulations of this program, understand the participation 
requirements of Legend Trail Youth Golf and will adhere to its practices.  I understand the Legend Trail Youth Golf, itʼs 
members, the Legend Trail Golf Course, G3 Golf, LLC and itʼs employees are not responsible for any injuries to my child 
or damage to equipment while my child participates in the Youth Golf Program.

Parent Signature
 _________________________________________
 Date_________________

Participant Signature________________________________________
 Date_________________
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