
 

                      APPLICATION 
                      wholein1golfcamp@gmail.com                                    
                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Name ________________________________     Gender _____     Age ___ 
 
Address _______________________________________________________________     
                                                                                                                                                                                              
City      _______________________________ Postal Code  ________________         
 
Phone: Res.__________________________    
                                                                                            
               Bus.__________________________ 
 
 E-mail Address ______________________________________________________ 
 
                                                                                                                    
Medical conditions or allergies ___________________________________________ 
                                 

Preferred week(s) 
 
Camp # and Date Preferred    #_________Date_____________________      
2nd Camp week  # and Date     #_________Date_____________________      
    Please fill out a 2nd application if interested in a 2nd week. 
 
                               Rental Clubs Yes __ No __  RH __  LH __  
 
Method of Payment:- Cash, e-transfer or Cheque only       

                                              -Cheque made payable to; Whole In One Golf   
                                                          (will be deposited in early May) 
 
Receipt required for income tax purposes.  
                                                                    Yes  ___  No  ___ 
Completed forms are to be emailed to wholein1golfcamp@gmail.com, or mailed to 
Oakville Executive Golf Course 4414 Fourth Line, Oakville ON, L6M 4E8 or dropped 

Name(s) of junior(s) with which the applicant wishes to be grouped. 
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________ 

  2022 WHOLE IN 1 JUNIOR GOLF CAMP

               st
off at Oakville Executive Golf Course (Early Birdie Cost = $350+HST=$395.50)
(After June1          =$380+HST=$429.40)
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