
 

Camp Number:   _______Camp Start Date: ________Camper’s Gender:      Male    Female 

 
Camper’s Name:___________________________________ Home Phone:_______________  
 
E-mail:_____________________________________________________ DOB____________ 

 

Parent/Guardian: _________________________________Cell Phone:_________________  
 
Parent/Guardian:_________________________________ Cell Phone:_________________ 

 

Parental Notice and Approval 

 

The above named minor has my permission to enroll in the above mentioned Golf Camp offered at The Links Golf Academy.  My child will follow all rules and 
regulations in place and set forth by the instructors for the Camp.  I agree to hold Kenny Jacobs, the instructors, The Links Golf Academy, and The Links at Ireland 

Grove harmless from any claims that may arise from my minor’s enrollment and participation in this program.         
 
                             
                             

  _____________________________    ______________ 
           Parental Signature    Date 

 

 

 
 
Web-Site:www.thelinksatirelandgrove.com    Phone:(309) 661-8040    Email:golf@thelinksatirelandgrove.com 

Rain Dates/Make-up Policy...The Links does not offer rain dates nor allow for Make-ups for any reason.  

Camp Fee $ 150 

Make checks payable to  
Kenny Jacobs 

Camper Information  

In Case of Emergency 

How did you hear about us?      How many years have you been in our program   Will your child be carpooling?  Y - N 
     Friend   Relative    Internet       
    Work      Radio       Other          years                                                   With: 

Does your Child have any know allergies that we should be aware of (Food, etc.)_____________________________________________  
The Links does give out treats (gum, candy, pop, etc) please instruct your child to not accept an item unless they are absolutely sure it is 

safe for them to consume.  Is there a substitute treat that would be acceptable? 

 


