
Program Overview
This Junior Camp is meant to be a fun and enjoyable learning 
experience for everyone. The week long camp will include the following:
• Golf Instruction    	 	 	 • Golf Etiquette 
• Supervised on course play   	 	 • Practice Drills
• Rules of Golf     	 	 	 • Equipment Evaluation
• Videos     	 	 	 	 • Lunch & Drinks

JUNIOR CAMP
Program Overview & Registration Form

Rain Policy:
Indoor activities and sheltered practice areas are provided for rain days. 

Payment Policy:
Balance is due upon registration for this program. Refunds will be paid in full minus 20% administrative fee for cancellations received up 
to 2 weeks in advance of the clinic or lesson date. There will be no refund of fees for lessons or clinics cancelled within 2 weeks of the
clinic or lesson date. There are no make-up sessions for clinics or school sessions that are missed. Missed lessons may be rescheduled 
at the discretion of the instructor. There will be a review offered at the beginning of each lesson, so you will still have an opportunity to 
learn what you missed. We will need a minimum of 5 participants for the clinics to be held. Participants will be contacted only if there are
any problems.

The Copper Creek/Callaway Teaching Academy - Junior Camp

Date	 	 	 	 	 Time

June 28 - July 2    	 	 	 Drop off 8:45/Pick Up 4:30    
July 5 - 9    	 	 	 	 Drop off 8:45/Pick Up 4:30
July 12 - 16  	 	 	 	 Drop off 8:45/Pick Up 4:30
July 19 - 23	 	 	 	 Drop off 8:45/Pick Up 4:30
July 26 - 30 	 	 	 	 Drop off 8:45/Pick Up 4:30  	 	 	
August 2 - 6   	 	 	 	 Drop off 8:45/Pick Up 4:30
August 9 - 13	     	 	 	 Drop off 8:45/Pick Up 4:30
August 16 - 20    	 	 	 Drop off 8:45/Pick Up 4:30
August 23 - 27    	 	 	 Drop off 8:45/Pick Up 4:30

Program Registration:
To Register:      	 	 	 	 	 	 Registration Fee:
Mail or fax your payment and registration form:  	 	 	 $490.00 + GST
Copper Creek Golf Club    
11191 Highway #27
P.O. Box 796, Kleinburg ON L0J 1C0
Tel: (905) 893-3370
Fax: (905) 893-0443

Student’s Name:  _____________________________________________________________
Address:  ___________________________________________________________________
City:  __________________________	 Province:  _______________________	 Postal Code:  _______________________
Home Tel:  ___________________ __	 Bus Tel:  ________________________	 Email:  _____________________________
Date of Birth:  ___________________	 Gender:  M         F

Method of Payment:
Visa  	 	 	 Master Card  	 	 AMEX   	 	 Enroute    	 	 Debit  
Card #:  ______________________________	 Expiry Date:  _________________   
Name on Card:  ________________________	 Signature:  ___________________________________________________


