
                 

Diamond Oaks Junior Golf 
Recreation Class Application 

 
 
Name_____________________________________ Date of Birth _________________   Age____      Male/Female ___________ 
 
Cell Phone___________________________________         E-Mail ___________________________________________        
 
Parent(s) Name____________________________________________________________________ 
 
Address___________________________________  City __________________    Zip ___________ 
 
 

Class   Age    Date   Day  Time  Place   Fee 
 

One Day Class*  6-17 yrs  3/13        Saturday  12-1:30  Diamond Oaks   $55 ________ 
 

One Day Class*  6-17 yrs  4/10        Saturday 12-1:30  Diamond Oaks  $55 ________ 
 

Three Day Class* 6-17 yrs  4/19 to 4/21  Tues-Thur 9-10  Diamond Oaks  $95_________ 
 

Diamond Girls * 9 yrs min  4/4 to 5/23  Monday 4-5:30  Diamond Oaks  $159________ 
 

Parent-Child Class    4/29 to 6/10  Friday  4-5:30  Diamond Oaks  $125________ 
 

Four Day Class* 6-17 yrs  6/28 to7/1  Tues-Fri 9-10:30  Diamond Oaks  $120________ 
 

Four Day Class* 6-17 yrs  7/19 to 7/22  Tues-Fri 9-10:30  Diamond Oaks  $120________  * (For details see web site ,budperkinsgolf.com) 

Release 
I hereby authorize The Diamond Oaks Golf  Course staff  to act for me according to their best judgment in an emergency requiring medical attention and hereby waive and release 
the staff from any and all liability for any injuries and illness incurred.  I/We assume all risks of injury whatsoever and agree to hold harmless Diamond Oaks Golf Course from 
claim(s) of any nature arising from activity.  I/We consent to the communication of information regarding my child’s participation with Diamond Oaks Golf Course via the 
internet.  I hereby give Diamond Oaks Golf Course and participating agencies permission to use film, videotape and/or photography for lawful promotional purposes.  For safety 
reasons, discipline will be strict and violation of discipline could involve a call to a parent or guardian for arrangements for your junior to return home.   
 
Date_________________________  Parent or Guardian Signature__________________________________________ 
 
           Name (printed)___________________________________________  
 
Please Mail with Diamond Oaks Golf Course 
Check to:                        349 Diamond Oaks Road 
   Roseville, Ca. 95678 


