
 
 

JUNIOR GOLF SCHOOL 2009 
Boys and Girls / Ages 6 thru 15 

Beginning and Intermediate Players 
Topics: Putting, Chipping, Full Swing, Playing 

Tuesday Mornings 8:00-9:30 and 10-11:30 
Classes limited to 10 students 
June 9, 16, 23 and July 7, 14 

Cost: $85.00 per student 
Make checks payable to JIM GOODWIN 

For more information please contact Jim at (330) 495-5697 or email jgoodwin3@neo.rr.com 

______________________________________________________________________________ 
The Legends of Massillon 
JUNIOR GOLF SCHOOL 

June 9, 16, 23 and July 7, 14 
 

Student Name: _______________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: _______________________________ Zip: ____________________________ 
 
Telephone: __________________________ Email: ___________________________ 
 
Emergency Contact: ____________________________ Telephone: ______________ 
 
Age: _________ Boy: _______  Girl: ________      Grade: _________ 
 
Beginner: _________________  Intermediate: ________________________ 
 
Will bring clubs: ____________  Need Clubs: ______________________________ 
 
Physical limitations, injuries, or conditions: ____________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

Participation Waiver 
I, the participant, the parent or legal guardian, a voluntary participant in this program sponsored by the Legends of Massillon, am aware that there 
are certain risks of injury involved in any sort of recreational activity.  Bearing in mind, and with full knowledge of the physical capabilities or 
limitations of myself/my child, I hereby agree to assume for myself/my child such risk of injury.  I further agree to indemnify and hold harmless the City 
of Massillon, its administrators, employees or agents against my claim for injury to persons or property which may result from myself/my child’s 
participation in this activity.  I agree that I/my child shall abide by the rules and supervision of the Legends of Massillon.  Finally, I understand that by 
registering for any Legends of Massillon program, I agree to allow publication of any photos taken at any program, event, or facility of the Legends of 
Massillon 

 
_________________________________________________________       _________________________ 
Signature (Parent/Guardian if under 18)                                                                      Date 

 

 
THE LEGENDS OF MASSILLON 

2700 Augusta Drive SE, Massillon, OH 44646 
(330)830- GOLF (4653)               www.thelegends.com 


