
         MARSHALL CANYON JR CLINIC
\                                                
        The Clinic begins on Saturday June 1, 2024 and will be run for four                    
consecutive Saturdays. On the fourth Saturday a golf tournament will be held. 
All   clinic classes will begin at 2:00 pm and the golf tournament will begin at 
2 pm. The clinic classes will be one hour long and based on age groups, 10 yrs 
and under, 11 thru 17 yrs old. Tournament will begin at 4 pm on the fourth 
Saturday   players must check-in 30 minutes early. The tournament will be held 
on Saturday June 22, 2004. For more info and tournament result go to 
mycommunitygolf .com 

             Cost of Clinic & Golf Tournament:     $70.00 
Includes…   Clinic Instruction 

Golf Tournament Entry Fee 
                                            Tournament Awards Ceremony 
 FOR RESULTS AND MORE INFO CHECK MYCOMMUNTIYGOLF.COM   
                      Head Professional Bruce Thompson                         
   

**CHECKS PAYABLE TO BRUCE THOMPSON** 

 *****************Application Form******************* 
*PLEASE PRINT CLEARLY* 

Student’s Name ______________________________________________________ 
Address _________________________________Phone Number________________ 
City ___________________________________State ________ Zip_____________ 

          All entries must be signed by parent and received June 1, 2024                              
Make checks payable to: Bruce Thompson. 
                                                                                                                                                                                                         
Please indicate if the student is a boy  [   ]  or  Girl [    ] Student age ------------- I here 
by agree to hold harmless Bruce Thompson, or any agent or employee of Bruce Thompson, or Marshall  Canyon Golf 
Course, or any agent or employee of Golf course, for injury or accident, which may happen to my child while he/she is 
participating in Junior Clinic & Golf Tournament. I further agree to provide proper, adequate, and personal supervision for 
my child while they attend the Junior Clinic. I understand that my failure to provide parental supervision will in no way 
transfer that responsibility onto Bruce Thompson or the Golf Course. 

    
Parent’s Signature       Date 

  * MARSHALL CANYON GOLF COURSE 6100 N. STEPHENS RANCH RD LA VERNE 


