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Name Date of Birth

Home Phone Cell Phone

Address:

Street/ City /

State / Zip

School Year / Last
Completed

Personal Email Parent Email

Emergency Relation

Phone

Number

Were you referred to PHCC by a Yes or No | Name

family member or friend?

Previous Caddie Experience (clubs, # of years, contact number):

Acknowledgment

| acknowledge that all of the information provided on this application is accurate, that | have read
and understand the information provided in the caddie manual, and a have attached a
letter/statement on why | should be selected for the Caddie Program at Plum Hollow Country Club.

If selected as a Caddie, further information regarding purchasing uniforms and bibs, as well as in-
person training will be provided to the contact on your application.

Caddie Signature
Date

| consent to the above becoming a caddie.
Parent/ Guardian
Signature

Date
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