
 Mentel Memorial Summer           
 Junior Golf Program 

 

Mentel Memorial Golf Course is offering a group  
lesson program for students ages 6-15.   

The lessons are 4 weeks, one hour per week. 
Classes will be held weekly on Wednesdays at 6:00 pm 

Beginning August 8, 2018 for only $100 per student 
Limited to the first 12 paid students per class! 

 
Need to miss a class? Starting late? No problem, just pay for the remaining classes. $25 per class 

 
Golf fundamentals will be taught along with rules, etiquette and life skills such as  

sportsmanship, honesty, and perseverance! 
 

*Golf clubs will be provided for those kids that need them* 
For more information, please contact Scott Pealer, PGA Apprentice 

(614) 645-3050 or email at spealer@pga.com. 
----------------------------------------------------------------------------------------------------------------------------------------------------- 

2018 Summer Junior Golf Program Application 

Name_________________________________________  Age______ Boy__ Girl__ 

Address_______________________________________Have Clubs? Y____N_____RH___LH___ 

City____________________________________State______Zip_______________ 

Phone_______________________E-Mail_____________________________________________ 

Make checks payable to: Greg Poston Pro Shop   

Mail to or drop off at:  Mentel Memorial Golf Course 6005 Alkire Rd. Galloway, OH 43119 

Emergency Information and Waiver Form 
Parent Name_____________________  Cell Phone________________________ 
Parent Name_____________________  Cell Phone________________________ 
 
I understand that by signing this waiver, I certify that all the above information is correct and that the person is physically fit to compete 
in golf. Also by signing, I do hereby, for myself, executors, administrators and person, waive release and forever discharge any and all 
rights and claims for damages which may occur or which may hereafter occur to the person against the Columbus Recreation and Parks 
Department, The Greg Poston Pro Shop, volunteers, respective officers of the City of Columbus or The Greg Poston Pro Shop and/or 
assign for any and all damages which may be attained by the athlete listed above. 

                                                                                                                                                       ______________________________________ 
                                                                                                                                     Parent or Guardian Signature 

Office Use:  PAID_______CK#_________DATE_________STAFF MEMBER________ 


