
Delbrook Golf Club  
2024 Junior Golf Program 

Registration Form 

 

Child’s Name:  _______________________________     Parent/Guardian Name:  _____________________________ 

Address:  ____________________________________     Email:  _____________________________________________ 

                     ____________________________________     Phone:  ____________________________________________ 

Child’s Age in July:  _________ 

 
Emergency Contacts: 

Name:  _______________________________________  Phone: ____________________________ 

Name:  _______________________________________  Phone: ____________________________ 

 

Choose one Junior Golf Class – see information sheet for descriptions of each class 

______  9-hole class, for ages 12-14 (8:30 am - noon) 

______  6-hole class, for ages 10-12 (9:30 am - noon) 

______  3-hole class, for ages 7-9  (10:30 am - noon) 

 

If you have selected the 3-hole class or 6-hole class, please indicate the dates on which you are available 
to walk along.  *Please note that if there are not enough walkers to monitor play, the children will not be 
allowed on the golf course.  A minimum of two walkers per group of four will be required. 

July 10:     ___________   July 17:        ___________ July 24:          ___________      July 31:       ___________ 

August 7: __________  August 14: ___________ August 21:   ___________       

 

 
Waiver of Liability 

I, hereby certify that I am the adult parent or guardian of _______________________, a minor child under the 
age of eighteen years, and I consent to his/her participation in the Delbrook Junior Golf recreational 
program.  I understand and acknowledge that I am fully aware of and assume the risks (including the risk or 
injury or property damage) of said minor child’s participation in the recreational program.  I recognize my 
responsibility to ensure that said minor child participates only in those activities for which he/she has the 
required skills and physical conditioning.  I understand that the City of Delavan shall have no responsibility 



to pay for medical treatment and related costs if said minor child is injured.  Knowing the risks involved in 
the recreational program, I agree, personally and on behalf of the minor child named above, to assume all 
the risks and responsibilities surrounding my minor child’s use of Delbrook Golf Course.  I hold harmless 
and agree to indemnify the City of Delavan, Delbrook Golf Course, CLW Golf, and their employees and 
agents, from any present or future claim, cause of action, loss or liability for injury to person or property, 
which said minor child may suffer or for which said minor child may be liable to any other person, related to 
said child’s participation in recreational activities at Delbrook Golf Course. 

I am at least eighteen years of age and I understand and agree that no oral or written representation can or 
will alter the contents of this document. 

 
Parent / Guardian Signature:  __________________________________________  Date:  ______________________ 

Parent / Guardian Printed Name:  ___________________________________________________________________ 

 

 

Program Cost:  $125 per child  (cash or check) 
Includes:  Instruction, range balls, course time, tournament and lunch on August 21st, end of year awards. 

Return Registration Form and fee (checks payable to CLW Golf): 

Junior Golf Program 
Delbrook Golf Course 
700 S Second St 
PO Box 465 
Delavan, WI  53115 

 


