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““/ JUNIOR GOLF
SCHEDULE 2024

Term 2 Come and Try: Please follow the link below to book in. Below are the
Priority Links for those who have attended in the past, and Junior members of
Oxley Golf Club. Please note the registrations will be open to everyone else 2
weeks out, so PLEASE book in before the spots are taken. We reiterate we will
endeavor to keep the classes to a MAXIMUM of 8 Students/class. Please ALSO
note, the new times, different to last term. Spots are limited!
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Term 2 Clinics:

Saturdays (27/04/2024 - 08/06/24)

Priority link for current juniors in Oxley MyGolf Program April 27th to June 5th:
e 8:30am - 9:30am - https://bit.ly/3wQPy74
e 9:45am - 10:45am - https://bit.ly/3TgQnh0

Sundays (28/04/2024 - 06/06/2024)

8:30 - 9:30 (beginner), 9:45 - 10:45 (intermediate), 11:00 - 12:00 (advanced)
Priority link for current juniors in Oxley MyGolf Program:

e Beginner - https://bit.ly/4cn7mHo

e Intermediate - https://bit.ly/3vaMyC7

e Advanced - https://bit.ly/3TccpBy



https://bit.ly/3wQPy74?fbclid=IwAR05CSDyfACoHp7JUbiQoqYR3CKkypRc1-Lu2TvLHpLT5HKgEtkG0UzYhBI
https://bit.ly/3TgQnh0?fbclid=IwAR3XWKb8uPlTKIIctoNQ5JMSjuw_C3Zqcorg5WEdsMBAvm0DuZ8mr3nss8o
https://bit.ly/4cn7mHo?fbclid=IwAR39sl0vcXb_gkQbi2sHDj9abv_wreC7_p1-BLtaptp8sB5R-_GqLrasz2I
https://bit.ly/3vaMyC7?fbclid=IwAR03v4cnBeX0E_Kt1EpI-c3RCstEv7DZQOzfhdvhTeYyOFmkCVWa0QI-GlI
https://l.facebook.com/l.php?u=https%3A%2F%2Fbit.ly%2F3TccpBy%3Ffbclid%3DIwAR1-gDxreJV4arY-sEK_vWMQ-CPFYIv8NVUnAZsf3WOFxqpbBAwGdiiObQw&h=AT0BhMm5dX1kHFnbnAyj5eEURVVt3pT_I5l-kbNUZYSonERI7LYAPhv4R6uz4bpghS0FGUatGItmWo5SyL9paevWuG1lzn-VJmwNihDZXu7FtamLTi16ZxVTeqjtlksKvA&__tn__=-UK-R&c[0]=AT120ImZ3FyTkF7S-J-ZK4Q2-OXY4iL38H_N8aPmY90JxAj43pqFKQBm02UQow_JOg6mprhmH1VrUeFJ3YTspDn3uZPwlEgv80SuCId2vw3jnCQSghla2oZrz3U2o5kQz7hA-y2jQVaiQAn0wCbKizKY-rUuSCxRSM8wkmX0dtKzoSPrOuJVtfmuCnLv9CG7nYtDaxEn3aAXGQ

March/April 2024
School Holidays

7' School Holiday Golf Clinics:
09/04/2024 - 10/04/2024 (Tuesday, Wednesday)
© 09:30 - 12:00

Loads of fun and learning!

¢ Priority link for current juniors in Oxley MyGolf Program April
9th and 10th:

https://bit.ly/3PjTxPT
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Information for Parents,

Run at golf clubs and facilities across Australia and delivered by accredited PGA

of Australia Members and Golf Australia Community Coaches, the MyGolf program
is a structured, introductory program to the sport of golf for children endorsed by
both Golf Australia and the PGA of Australia.

There are three levels of the MyGolf Program:
* Rookie / Beginner
* Star / Intermediate
* Master / Advanced

There are a few simple program philosophies that the MyGolf program has been o
based around:

Fun
Above all, it'’s imperative that any activity is fun and engaging for juniors to keep them
involved and excited about golf. Juniors, particularly at the introductory level, are looking
for fun with their friends and therefore that is the platform for which MyGolf has been based.

Life Skills
Children are introduced to valuable life skills throughout the program that will not only assist

them on the course but also in everyday life. Each level of the program focuses on developing
two specific skills such as respect, sportsmanship and perseverance.

Games
Using games is the best way for juniors to learn and develop skills while still having fun.
The MyGolf program encourages learning through fun, team-based, inclusive games and
activities which allow for skill repetition and progression.

. Simplicity
The essence of the program is for juniors to enjoy golf and learn and develop new motor and
life skills along the way. It's important from the outset, regardless of age or ability, that we
enforce the idea that golf is simple and easy to understand. In essence, there is one swing in
golf that can be shortened or lengthened to make the ball travel different distances.
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GOLF CLUB B

Junior Membership / Program Registration Form

Date: .....ccooovvvei Membership Number: . ST ... Membership Pin: ..............coccooeen.
[ ] Member [ ] Associate [ ] ‘I.r"u'ewzeI«da'g,lr E-It:»llda:,ir Clinics [ ] Saturday Clinics
[] Pee Wee 11 & Under [ ] Junior 12-15yrs [ ] Junior 16-17yrs

1 wish to enrol my child in the Oxley Golf Club Junior Program :
All those who enroll will be contacted two weeks by email or Phone prior to any clinic

Juniors Name:. ] D Male / D Female
[ JLeftHanded or [_]Right Handed [] Photographic Consent

Address: Postcode: State:

Date of Birth: Email: -
School Year: School Attending:

Name of Parent/Guardian:

Telephone: (H) (W) {(Mobile)

Is this your first time participating in the MyGolf Program:- [_]YES / [ JNO Do you have a GolfLink No.[_JYES 7 [ ]NO
How did you find out about the MyGolf Program:- [_] Website [ ] word of Mouth [] streetsign [ ] Facebook
[] Magazine [ ] Referral by Member [] other (please specify)

MEDICAL REPORT

Is your child presently taking tablets and / or medicine? [_]YES/ [_]NO

If YES, please state name of medication and dosage:

Please tick if your child suffers any of the following:
[ lepilepsy  [_]Dizzy spells [] Travel Sickness [_]Asthma [ ]Heart Condition [_]Migraine

Other Comments

Allergies to:
[ IPenicillin:  Any Foods: | Drugs: Other:
PROVISION OF CONSENT

a.) |consentto Oxley Golf Club using my child’s name and image (including photography) in any form or medium for general marketing
and promotional activities. |[JYES / [CINO

b.) lunderstand that the personal information collected on this form is used for the purpose of processing my request for participation in the
Oxley Golf Club Junior program. Oxley Golf Club may also use this information to send you golf related information or offers. [C]YES / []NO

c.) | hereby authorise Oxley Golf Club or its nominated representative to make sure arrangements as are deemed necessary by the attending
medical practitioner in the event of emergency medical treatment being necessary in respect of my child. []¥ES / []NO

AUTHORISATION
I herein confirm that the above information provided by me is true and correct. | agree to, and understand the conditions set
outin a), b) &c) above

Signed (Parent / Guardian): Date:

Fee:$ ... e €€ With CIC Surcharge:$...........oocvecceccenee.
OFFICE USE ONLY
[ Receipted inhiMS — [] Journal Entry Book [ Mew MembersMeeting [ |MemberCard [ GolfLinkEntry [ JDDForm [ |ldeal POS [ ] Bar Points
Method of Payment: [ ] Cash CcHa e [] SawfChe Acc [ Direct Debit [ Beay

[] BY CREDIT CARD (AMERICAN EXPRESS, AMEX & DINERS ARE NOT ACCEPTED)
CARD TYPE:- [_| Master Card [_]Visa CARD EXPIRY DATE:- b CVV No:_ CARD NUMBER:-
NAME ON CARD:-_ . - B SIGNATURE:-




