VSS Golf Program

Player Profiles

Please fill out the following Information:

If you don’t have a Handicap then rate yourself as B – Beginning, or I – Intermediate.

If you don’t have a Home Course where your handicap is maintained, then write None
	HAND
ICAP
	HOME 
COURSE
	Grade
	Phone 
Number
	Email

Address
	Name

	9
	Vernon
	11
	545-1234
	jsgolfer@hotmail.com
	Joe/Suzie Golfer

	
	
	
	
	
	
	545-2008


Please fill in where you are in your semester 2 classes and the Teachers name. Example provided
	CLASS
	CLASS
	CLASS
	CLASS
	TEACHER
	TEACHER
	TEACHER
	TEACHER

	Block A
	Block B
	Block C
	Block D
	Block A
	Block B
	Block C
	Block D

	Chem11
	PE 11
	Autotech11
	Soc 11
	Nuyens
	Brunello
	Bartel
	Duke

	
	
	
	
	
	
	
	


Email this form back to Mr. Spiller!
