
 

 
 

APPLICATION FOR MEMBERSHIP  

Name:________________________________________________________________________ 
 
Birth Date:_____________ Gender:      Male______________    Female ___________________ 
 
Ethnicity:  _______American Indian  
                  _______African American      
                  _______Mexican American/Latino 
                  _______Asian             
                  _______Caucasian             
                  _______Other please specify ________________  
   
Address: _____________________________________________________________________  
City: _________________________________State: ___________________Zip:_____________ 

Daytime Phone#: _________________Evening Phone#:___________________________ 
 
Comments: 
 

 

 

Questions: 
 

 

  

Parent's Signature:________________________ 

 

Horace Brown ph(619) 851-3344 or (619) 251-0171  5276 Churchward St. San Diego, CA 92114 
 

horace@sandiegojuniorgolf.org ,  gordon@sandiegojuniorgolf.org

mailto:horace@sandiegojuniorgolf.org
mailto:gordon@sandiegojuniorgolf.org

