
 
 
 
 
 

 
I hereby consent for my child to take part in a LG Rookies Golf club at the above school.  I 
consent to a Little Golfers coach to give my child first aid if needed and in the event of a 
serious accident and the coach still being the only adult at the time when medical support 
arrive, to act on my behalf, following my above advice about my child.  I do / do not consent 
for my child to be photographed which maybe used for publications but with no names 
printed. 
 
 
 
Signed………………………………………………   Date………………………… 

Application form to an LG Rookies Golf Club 

School:  

Start time and date 
of sessions: 

 

Price of sessions: £(   ) per session x number of weeks (   ) = total price £(   ) 
 

• Please check leaflet for pricing and or contact Little Golfers direct for 
confirmation 07736300817 

Childs name:  

Parents name:  

Mobile number:  

Other contact 
number: 

 

Email address:  

Home address:  

Any special 
requirements / 
disabilities  for 
your child? 

 

Booking and 
payments 

• Please either email form to andy.little@littlegolfers.co.uk and 
pay by BACS  

• Sort Code 20 – 90 – 56  Account number 63597652 

• Or post form to head office with a cheque made payable to 
LITTLE GOLFERS, 103 Worsley Road, Frimley Green, 
Camberley, Surrey, GU16 9BB 


