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Jr. League Registration

Name:

Age:

Phone #:

Parents Names:

Lesson Time
Check which day of the week and which time of day you prefer.

Monday [] Tuesday [ Wednesday [
4pm O 4pm O 4pm O
5pm O 5pm O 5pm O

Please make payment before the start of the League.

If you have any questions, please do not hesitate to contact us.

Email: korina@oxbowgolf.ca
Phone;: 403 934 3693
Fax: 403 901 0409

Box 10, Site 23, RR2, Strathmore, AB , T1P 1K5
Phone # (403) 934-3693 // Fax # (403) 901-0409

www.oxbowgolf.ca
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