
2010 GOLF PROGRAM REGISTRATION FORM	 (Youth or Parent/Child Programs Only)    	          **Please use one form per person**

Student Name__________________________________________   Age_____      Gender: r M  or  r F    Parent/Guardian Name_____________________________________

Phone (home)__________________________Phone (cell)__________________________Phone (work)__________________________	

Address_________________________________________________________________ City__________________________________ State________ Zip________________

Email_________________________________________________________________    Clubs Needed:  r Yes  or  r No

Program name & number___________________________   Program name & number_______________________________________    

Program name & number___________________________   Program name & number_______________________________________    

Amount enclosed:____________  *Fees include tax and range balls during class.

Check/Money Order Payable to: Victory Links GC  •  Mail to: VLGC, Attn: Golf Programs, 1700 105th Ave NE Blaine MN 55449  •  To Pay by Credit Card please visit the clubhouse.


