
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.   

 

JUNIOR CAMP 

Registration Form 

 The Academy at Copper Creek is passionate about growing the game of 
golf which starts with our juniors. The Academy offers various clinics and camps that assist 

every junior from the ages of 6-16, regardless of skill or experience level. Our fun, informative 
and organized program offers juniors the necessary tools to progress in the game of golf. Below 

are the following areas that will be introduced and practiced: 
 Rules of Golf and Etiquette 

 Basic fundamentals in congruence with the Golf Canada Learn to Play program 

 Putting,  Chipping, Pitching and Bunker play 

 Hand-Eye Coordination activities  

 Team building skills  

 

Dates: 9am-12pm 1pm-4pm 

□ July 1
st 
– July 5

th
  □ AM             □ PM 

□ July 8
th

 – July 12
th

  □ AM □ PM 

□ July 15
th

 – July 19
th

   □ AM □ PM 

□ July 22
nd

 – July 26
th

  □ AM □ PM 

□ July 29
th

- August 2
nd

   □ AM □ PM 

□ August 5
th

 – August 9
th

  □ AM □ PM 

□ August 12
th

 – August 16
th

  □ AM □ PM 

□ August 19
th

 – August 23
rd

  □ AM □ PM 

**Students will not be permitted to attend both the AM and PM session during the same week** 

Student Information:      Program Fee: $320.00+HST 

Name:  ____________________________          Date of Birth: _______________________ 

Telephone Number:  ____________________   Address: ___________________________ 

Email Address: _________________________                   ___________________________ 

Gender:  Male  Female    

Experience Level:  Beginner    Intermediate   Advanced  

Method of Payment: 

Visa  MasterCard    American Express   Cash/Interac                                        

Credit Card Number: ________________________________________     Expiry Date: _________     

Name on Card: ____________________________   Signature: ____________________________ 


