
MEDICINE HAT GOLF & COUNTRY CLUB 

2023 JUNIOR PROGRAM REGISTRATION FORM 

 
  

LAST NAME: ___________________________   FIRST NAME: __________________________  

   

ADDRESS: ____________________________   CITY:  ________________________________ 

 

POSTAL CODE: _________________________   PHONE: _______________________________ 

 

AGE: __________________________             M/F: _____   EMAIL: __________________________ 

 

Junior Golf I - FUNdamentals (24 kids max) 

□FUNdamentals – Members and Non-Members                 $50.00 

 

 April-May Session   

 June Session   
 

Junior Golf II – Learn to Play  

□ Learn to Play – Members    $75.00   

□ Learn to Play – Non-Members    $100.00        

 

Junior Golf League  
 

 Member                                         $75.00 

 Non-Member                                 $155.00 

 

*************************************************************** 
 

MEMBERSHIP FEE’S Note:  Membership fees based on age as of April 1, 2023   

□Junior Membership (8-12 years of age)  $199.00        N/C      Dual Surcharge  +50.00 

□Junior Membership (13-15 years of age)  $270.00      N/C    Dual Surcharge  +50.00  

□Junior Membership (16-18 years of age)  $345.00      N/C   Dual Surcharge  +50.00 

      

RANGE PASSES 

□Member Unrestricted Range Pass  $150.00  

□Non-member Unrestricted Junior Range Pass  $300.00          

   
 

                    

 

 

Sub Total ________ 

 

GST ___________ 

 

Total ____________ Every PAID 

Junior Membership 

Receives free club storage (no cleaning) 

 



 

 

 

 

 

 

2021 JUNIOR  

REGISTRATION FORM FOR JUNIOR GOLF 

 

 

GOLF EXPERIENCE (Please check all applicable) 

I do not have any experience playing golf       □   

I have participated in a Junior Program before       Yes □ No □   If yes, number of years ____ 

I play regularly (other than Junior League)  Yes □ No □ 

I can play and complete     9 Holes □          18 Holes □ 

 

 

PARENT / GUARDIAN INFORMATION 
 

LAST NAME: ___________________________  FIRST NAME: _______________________ 

 

PHONE: ___________________________ 

 

EMERGENCY CONTACT: ______________________ / NUMBER: ____________________________  

 

EMAIL ADDRESS:  _______________________ 

 

Waiver:  Medicine Hat Golf & Country Club does not assume any responsibility for any injuries while 

on club property 
 
DATE: _________________________   

 

PARENT/GUARDIAN SIGNATURE _________________________ 
 

 

Office Use Only: 

 
MBR# _______  Website _____  Parent Name if N/C ____________________ 

 

 

Tag _____     Member Card____   Charging Privileges ___ 

 


