
Player information for Summer Golf School with Hudson Golf 

Name____________________________________________________ Age _______Gender_____ 

School _______________________________________ Grade _______ 

Email __________________Cell Phone ___________________ Home Phone__________________ 

Address_________________________________________________________________________ 

Allergies ___________________________________________________________________ 

___________________________________________________________________________ 

Medical Restrictions __________________________________________________________ 

___________________________________________________________________________ 

Parents/Guardians Information: 

Address _________________________________________________________________________ 

Mother __________________________________ Email ___________________________________ 

Cell Phone ______________________________ Home Phone ______________________________ 

Work phone_____________________________ 

Signature________________________________________________________date____________ 

Father__________________________________ Email ___________________________________ 

Cell Phone ______________________________ Home Phone ______________________________ 

Work phone____________________________ 

Signature________________________________________________________date____________ 
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