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Enrolment Form: Must be accompanied by Waiver form & payment 

 
 
Dress Regulations 
Whilst attending Cadet session, the Cadets are expected to dress to a standard befitting Avondale Golf Club. 
Upon enrolment a full  version of the dress and Club regulations will be brought to your attention. 
 
Parent or Guardian Signature:                 Date:     
 
Please note a full policy regarding the Avondale Cadet 
Programme will be available upon request shortly. 
 
Please complete and send with Waiver form and payment to:  
Post: PO Box 20 Pymble NSW 2073 
Email: administration@avondalegolfclub.com.au 
Fax: 02 9488 7065 

Name   DOB   

Address       

Phone Home   Mobile   

Email Address       

Current Golf Club 
(if applicable) 

Golf Link Number   Handicap   

      

Emergency Contact 
& Phone Number 

 

Office Use Only 
Received  Paid  

Replied & Dress  

Into Program  

Initial Grade  

Notes 

mailto:administration@avondalegolfclub.com.au
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Avondale Golf Club 2012 Cadets Programme 

 House Account / Credit Card Authorisation Form 
 

 Cadet’s Name: …………………………………………………………………………………………... 
 
 Member’s Name:  ………………………………………………………………………………………… 
 
 House Account No.: ………………………………. 
 
 Signature: …………………………………………………...  
 
 Name on Credit Card (Visa or Mastercard only): ……………………………………………………. 
 
 Credit Card Number: 
 
 
 
  Expiry date:  
 
 
 Amount to be charged to House Account / Credit Card: ……………………….. 
 ($60 for relatives of current Member, $100 for non-Members) 



 

4 

Avondale Golf Club 
2012 Cadets Programme Indemnity and Risk Waiver 

 
 
I agree to my child’s participation in the Avondale Cadet Programme. 
 
I understand that whilst Avondale Golf Club attempts to minimise any risks of personal injury within practical 
boundaries, accidents do happen and all physical activities carry the risk of injury. 
 
I acknowledge that there is an inherent risk of personal injury in physical activities that will be undertaken as part 
of the Cadet Programme. 
 
I agree that my child undertakes the Cadet Programme at his/her own risk. 
 
I will assist by reminding my attending child to follow instructions as given by the instructor/s. 
 
 
Child Name:                                                 
 
Parent Name:                                         
 
Parent Signature:                                            
 
Date:              


