
The Academy at Copper Creek 
 

Payment Policy: Full payment is required before the first scheduled program date. There will be no make-up classes for sessions missed.         
We require a minimum of 3 students to facilitate the program. Lessons that are cancelled due to weather will be made up on the same day and 
time following the last clinic scheduled. Participants will be contacted the day of if inclement weather is of any concern.   

 

  INTERMEDIATE CLINIC 

  Registration Form 

Keeping the basic fundamentals in mind, our intermediate clinic offers experienced golfers with 

a more in depth understanding of the golf swing and course management. This clinic will 
introduce techniques to refine each student's game, leading to lower scores. 

 

 Week 1- Pre Swing fundamentals (pre shot routine) and Full Swing  

 Week 2- Controlling height and roll when chipping and pitching  

 Week 3- Introducing ball flight laws (curvature)  

 Week 4- Advanced green reading and pace control (putting) 

Dates: Times:  

□ May 2
nd

 - May 23
rd

  6:45pm – 7:45pm Every Tuesday for 4 weeks 

□ May 4
th

 - May 25
th

  5:30pm – 6:30pm Every Thursday for 4 weeks 

□ June 6
th

 - June 27
th

  6:45pm – 7:45pm Every Tuesday for 4 weeks 

□ June 8
th

 - June 29
th

  5:30pm – 6:30pm Every Thursday for 4 weeks 

□ July 4
th

 - July 25
th

  6:45pm – 7:45pm Every Tuesday for 4 weeks 

□ July 6
th

 - July 27
th

  5:30pm – 6:30pm Every Thursday for 4 weeks 

□ August 1
st

 - August 22
nd

  6:45pm – 7:45pm Every Tuesday for 4 weeks 

□ August 3
rd

 - August 24
th

  5:30pm – 6:30pm Every Thursday for 4 weeks 

□ September 5
th

 - September 26
th

  6:45pm – 7:45pm Every Tuesday for 4 weeks 

□ September 7
th

 - September 28
th

  5:30pm – 6:30pm Every Thursday for 4 weeks 

  

Student Information:    Program Fee: $150.00+HST 

Name:  ____________________________          Date of Birth: _______________________ 

Telephone Number:  ____________________   Address: ___________________________ 

Email Address: _________________________                   ___________________________ 

Gender:  Male  Female   

Method of Payment: 

Visa  MasterCard    American Express   Cash/Interac  

Credit Card Number: ________________________________________     Expiry Date: _________ 

Name on Card: ____________________________   Signature:____________________________ 

 


