
Full Name:

Phone:

Age of Child:

Parent Name:

(07) 5571 1444     www.southportgolfclub.com.au

SOUTHPORT PRO-AM

C E L E B R A T I N G  W O M E N  I N  S P O R T  -  C E L E B R A T I N G  W O M E N  I N  G O L F

Preferred time: 3pm         3.30pm         4pm         4.30pm

Download & complete this form and email to golfops@southportgolfclub.com.au 

Bookings Close: 5pm Wednesday 8 March 
Download & complete this form and email to: golfops@southportgolfclub.com.au

REGISTRATION FORM
JUNIOR CLINICS
Sunday 12 March 2023

(Every effort will be made to accommodate your request but it cannot be guaranteed)
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