
2024 Junior Programs
Registration Form 
Please complete and email to academy@lochmarch.com

Parent or guardian contact information

last name first name

address

home tel. no. work tel. no. email address

appartment or suite no.

last name

province postal code

Payment information

Signature & waiver

Program | Allergy, medical or other considerations 

Please list the program(s) with times and dates

Please use this field to detail any allergy, medical or other considerations

Ms Mx             Dr
Title - please check one 

Please do not enter 
credit card information 
if you are sending the 
completed registration 
form by email. Credit 
card details will be 
taken over the phone.

credit card no.

expiration date (yy-mm) cvc

I, the undersigned, do herein acknowledge that Loch March Golf & Country Club shall not 
be liable for any theft, damages or any personal injuries sustained in, on or about the 
premises of any Loch March Golf & Country Club facilities and equipment therein.   
I and the registered child agree to abide by the rules and regulations of the club. 

signature date (yyyy-mm-dd)

X

cardholder signature

X

Participant information | One participant per registration form

[Please provide payment information if the registration form is dropped off in-person]

Mrs           Miss             

city

first name age
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