
 

☐ ☐ ☐ ☐

 

☐ ☐ ☐

 

☐ 

 Payments are to be made via Bank Transfer to the following Bank Details:  

 Account Name: Stephen Taylor Golf  Sort Code: 01-05-24  Account Number: 24264253  

                Payments to be made 1st of the month 

       

 Full Name: ……………………………………………………………………………………………………………………………………………………………. 

 Date of Birth: ……………………………………………………………………………………………………………………………………………………….. 

 Address: ………………………………………………………………………………………………………………………………………………………………. 

 Postcode: …………………………………………………………………………………………………………………………………………………………….. 

 Parent/ Guardian’s Full Name:……………………………………………………………………………………………………………………………… 

 Relationship to Child:……………………………………………………………………………………………………………………………………………. 

 Address (if different):…………….…………………………………………………………………………………………………………………………….. 

 Contact Phone Number:………………………………………………………………………………………………………………………………………. 

 Email Address:……………………………………………………………………………………………………………………………………………………… 

 Emergency Contact Name: ………………………………………………………………………………………………………………………………….. 

 Emergency Contact R’ship to Child: ……………………………………………………………………………………………………………………… 

 Emergency Contact Mobile: ………………………………………………………………………………………………………………………………… 

 Do you consent to your child being involved in occasional usage of photography on LGC Advertising? Yes/ No 

 Does your child to have any form of medical condition?  Yes/ No 

 If you answered ‘Yes’ to the above question, please provide full details………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………… 

Please Return Completed forms to Junior Organiser David Pearson Email: DRP24@hotmail.co.uk 

For any Programme queries please contact the Pro Shop – 01772 783291 


