PO Box 8246
Golf Club 93 Aslett Drive
Hannans WA 6433

‘:/_\" P: (08) 9021 1330
KALGOORLIE W.A.

Em: admin@goldfieldsgolfclub.com.au
Dear Junior Golfer and Parents

JUNIOR PROGRAM 2014

The 2014 junior golf season is only around the corner and this year we have put together a small
information package regarding the season ahead.

The Goldfields Golf Club (GGC) Junior Program consists of several elements which are explained briefly
below;

e MyGolf, Terms 2 & 3 (This is the best starting point program for new golfers)
e On Course Golf
o Terms2 &3
o Termslé&4
Mother’s Day & Father’s Day, Family Ambrose
High Performance Squad
Girls Golf Club
Goldfields Sub Junior Championships
Goldfields Junior Desert Open

We have attached the following with this correspondence:

Junior Fixture 2014

Junior Fixture Planner 2014

Enrolment Form 2014

Membership Form (Optional - However, $100.00 pa fee is payable by non- GGC members)
Parental Consent Form

MYGOLF (TERMS 2 & 3)

MyGolf is the national junior grass roots golf program promoted by Golf Australia. The GGC delivers this
program on Sunday mornings during terms 2 & 3. Each term consists of 6 to 7 sessions of various skills
training which prepare our junior golfers for on course play.

The GGC has 15 accredited coaches who are trained to deliver the program. Players are split into
groups of approximately 10, based on skill level.

We invite parents along to watch and enjoy a coffee from the clubhouse. There will also be our
customary sausage sizzle to finish the MyGolf sessions.

ON COURSE GOLF (TERMS 2 & 3)

On course golf during terms 2 & 3 is limited to players invited to join the coaches in the Sunday
member’s competition, following from the MyGolf lessons. Generally, the invitation is limited to players
in Silver and Gold groups.

ON COURSE GOLF (TERMS 1 & 4)

On course golf during terms 1 & 4 includes the Pee-Wee group playing holes 15 thru 18 from temporary
tees setup down the fairway in a modified stroke format. The Bronze group also play a modified stroke
format from the Sub-Junior Tees (Yellow Tees). Silver and Gold group players are invited to join the
coaches in the Sundays member’s competition.

December Fixtures only have been programmed for On Course Golf at this point. Further dates for Term
1 2015 will be advised once senior fixtures are available.

When intending to attend any of the Sub-Junior Competitions please let me know so | am aware that
you are coming and | can organise coaches and timeslots.
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MOTHER’S DAY & FATHER’S DAY FAMILY AMBROSE

On Mother’s Day and Father’s Day we play 9 holes of Family Ambrose from the Yellow Tees. Winners
are drawn from a hat, so handicaps are not required. A sausage sizzle and drinks are held afterwards
on the veranda. More information will follow closer to the event.

HIGH PERFORMANCE SQUAD 2014

We have a High Performance Squad program as well, from which representatives are chosen to travel
to Perth for a week on Open Competition in the July school holidays.

The Junior Coaches will be selecting a squad of 12 to 15 players for extra training, before selecting the
final representatives.

To be eligible for selection you must meet the following criteria;

Must be a Goldfields Golf Club Member

Must have an Australian Handicap

Must attend MyGolf Sessions

Must Attend High Performance Squad Extra Training Sessions
Attend Organised Junior Competitions

Follow Etiquette and Dress Code Standards

GIRLS GOLF CLuB 2014

After completion of the Term 1 Girls Golf Club program, any interested participants can join the Sunday
morning MyGolf program in Terms 2 & 3. The Girls will have their own group(s) and several female
coaches to mentor them.

GOLDFIELDS SUB JUNIOR CHAMPIONSHIPS 2014

This is always a great day, with the kids playing on course followed by a family BBQ and presentations.
All our sponsors are invited along, so it is a good time to show our appreciation and golf skills acquired
over the course of the program

GOLDFIELDS JUNIOR DESERT OPEN 2014 (GJDO)

Our third annual GJDO will be played during the first week of the October School Holidays. This year
there will be an additional day prior to the event where the Goldfields Juniors will have access to the
state junior teams and their coaches.

| look forward to seeing you all at the golf course

Yours faithfully

e

Mark Baroni
Director of Junior Golf &

Junior Golf Coordinator
markbaroni@westnet.com.au
0407 884 784
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Goldfields Golf Club - 2014 Junior Fixtures

Goldfields Golf Club Junior Program, to be held at the Kalgoorlie Golf Course, on dates listed below. Please meet
on the grassed area in front of the clubhouse. Please bring you own clubs if you have them, however there will be

equipment available.

Term 2
Mother’s Day Ambrose
e Sunday May 11th

MyGolf
e Sunday May 18" #1

e Sunday June 1st #2
e Sunday June 8t #3
e Sunday June 15t #4
e Sunday June 22nd #5
e Sunday June 29t #6
Term 3
MyGolf
e Sunday July 27th #7
e  Sunday August 319 #8
e Sunday August 17t #9
e Sunday August 24t #10
e Sunday August 31st #11

Father’s Day Ambrose

e Sunday September 7th
MyGolf
e Sunday September 14t #12
e Sunday September 215t SUB-JUNIOR CHAMPIONSHIPS

Term 3 School Holidays

Goldfields Junior Desert Open

e  GolfWA Camp Tuesday September 30t TBC
¢ GJDO Wednesday 15t & Thursday 2"d of October

Contact Person:

MARK BARONI

DIRECTOR OF JUNIOR GOLF &
JUNIOR COORDINATOR

0407 884 784

markbaroni@westnet.com.

TIME - 8.00AM TO 9.30AM EACH
SUNDAY, SAUSAGE SIZZLE SUPPLIED

PLEASE COMPLETE AN ENROLMENT
FORM AND RETURN TO THE
CAPTAIN’S OFFICE AT THE
CLUBHOUSE OR EMAIL TO

markbaroni@westnet.com.au PRIOR
TO THE FIRST FIXTURE
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Junior Golf Program 2014 - Enrolment Form

Given Names:

Surname:

Age:

DOB:

GGC Membership No (If Applicable):

Parent/Guardians’ Names:

Home Address:

Postal Address:

Home Phone: Mobile Phone:
Email Address:
School: Shirt Size:

Left Handed (Please Tick):

Right Handed (Please Tick):

Known Medical Conditions:

PLEASE COMPLETE AN ENROLMENT FORM AND RETURN TO THE CAPTAIN’S OFFICE AT THE CLUBHOUSE OR

Contact Person:

MARK BARONI

DIRECTOR OF JUNIOR GOLF &

JUNIOR COORDINATOR
0407 884 784

markbaroni@westnet.com.au

EMAIL TO markbaroni@westnet.com.au

PRIOR TO THE FIRST FIXTURE




Parental Consent Form

| wish to enrol my child in the MYGolf National Skills Challenge Program being conducted at:

(the MYGolf Centre)

Member Name: Male/Female (please circle)

Address: Postcode:

Date of Birth: Email:

School Year: School Attending:

Golf Club: H’Cap: Golf Link No.:
(if any) (if any) (if any)

Name of Parent/Guardian:

Telephone: (H) (W) (Mobile)

MEDICAL REPORT

Medical/Hospital Insurance Name: Number:

Medicare Number: Ambulance Membership Number:

Is your child presently taking tablets and / or medicine? YES/NO (please circle)

If YES, please state name of medication and dosage:

Please tick if your child suffers any of the following:

Fits of any type ____ Dizzy spells ____ Travel Sickness __~ Asthma___ Heart Condition ____
Migraine __ Other Comments

Allergies to:

Penicillin : Any Foods: Drugs: Other:

What Special Care is recommended?

a) | hereby authorise the MYGolf Centre or its nominated representative, to make such arrangements as are
deemed necessary by the attending medical practitioner in the event of emergency medical treatment being
necessary in respect of my child.

PROVISION OF CONSENT TO USE PHOTOGRAPHS AND FILMING

b) | give my consent to the MYGolf Centre and/or Golf Australia to copy or reproduce images of my child (whether by
photo, film or other electronic or printed media) without the acknowledgment of myself or my child and without my
entitlement to any remuneration of compensation now or in the future.

C) | acknowledge that the images are the property of the MYGolf Centre and/or Golf Australia.

The MYGolf Centre and Golf Australia agree not to use any image in a manner that may be deemed adverse or
defamatory, and will only use the image(s) to promote the MYGolf Centre and/or Golf Australia.

AUTHORISATION

| herein confirm that the above information provided by me is true and correct.
| agree to, and understand the conditions set out in a), b) & ¢) above. @
GolfAustralia

SIGNED: DATE:
(PARENT/GUARDIAN)




Goldfields PO Box 8246
Golf Club 93 Aslett Drive

Hannans WA 6433

Ph: (08) 90211 330
Em: admin@goldfieldsgolfclub.com.au

MEMBERSHIP APPLICATION

I, the undersigned, wish to apply for membership of the Goldfields Golf Club (Inc.) in the following category:
(please circle)

KALGOORLIE W.A.

ORDINARY SUB-JUNIOR SUB-JUNIOR JUNIOR TRANSITIONAL
0-11yrsincl. 12-14 yrsincl. 15-17 yrsincl. 18-20 yrsincl.
Nomination Nomination Nomination Nomination Nomination
$200 $50 $50 $50 $50
Annual Fee Annual Fee Annual Fee Annual Fee Annual Fee
$1092 $210 $242 $380 $612
APPLICANT’S DETAILS
SURNAME FIRST NAME
POSTAL ADDRESS
SUBURB POSTCODE
HOME PH WORK PH
MOBILE PH EMAIL ADDRESS
DATE OF BIRTH PREVIOUS CLUB (Current or Past)
HANDICAP (Current or Past) GOLF LINK NUMBER (Current or Past)

SIGNATURES

The prescribed nomination fee is attached herewith. If my membership application is successful | agree to be bound by the
Constitution and the regulations of the Goldfields Golf Club (Inc.).

Please note: Playing rights will not be granted until a Member Introduction is completed. Contact the Club Administrator
on 9021 1330 to arrange a mutual time.

(Parent or Guardian to sign for applicants <18 years of age)

SIGNATURE OF APPLICANT

NAME OF PROPOSER SIGNATURE OF PROPOSER
| certify that | am a current financial member of the Goldfields Golf Club (Inc.) & over 21 years of age.

NAME OF SECONDER SIGNATURE OF SECONDER
| certify that | am a current financial member of the Goldfields Golf Club (Inc.) & over 21 years of age.

OFFICE USE ONLY:

APPROVED| |  MEMB# ENTEReD| | INvoicep[ | pap| | processeD| | MEmBPACK[ | INTRODUCTION| |






