
Name: _____________________________________  Email: ___________________________________ 

Age: _______  Golf Experience: __________________________________________________________ 

Address:  _______________________________________ City / ZIP _____________________________ 

Parent/Guardian: _____________________________________________________________________  

Home Phone: __________________________   Parent Work/Cell: ______________________________ 

Payment will be made directly to the Whitney Oaks Golf Club Pro Shop one week prior to the first 
class. 
For more information: 
Kim Silva—(916)201-7094  •  Email: kimsilvagolf@yahoo.com  




