


The John Webster Golf Academy

Elite Golf Camp

Registration Form

Student’s Name: ______________________
Age: ________________________________
Address: ____________________________
___________________________________
___________________________________
Parent/Guardian: ______________________
Home Phone: ________________________
Work Phone: ________________________
Mobile Phone: ________________________
Emergency Contact: ____________________
Email Address: ________________________

METHODS OF PAYMENT

Credit Card (circle one) AMEX    MC    VISA
Account Number: 
______________________________________
Exp. Date: _________ Security Code: _________
Name On Card:__________________________

Breakers Account
Number: ____________________________

Check
Please make checks payable to The Breakers Palm Beach

Sessions

Please circle session(s) you wish to reserve
1           2           3           4           5          

6                7 8  

Please mail form and payment to: 
The Breakers Golf Academy

Attention: Barbara Moll
One South County Road, 
Palm Beach, FL 33480
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