
 
 

GOLF SCHOOL FOR WOMEN 
 

From beginners to experienced golfers, you will spend seven weeks learning with Bosse 
Sports PGA Golf professional, Brian Golden.  This carefully designed program will take 
you through all strokes and aspects of the game.  Feel free to bring a friend, guest fees 

will be waived.  Come to one or both classes as each week has its own specific 
curriculum.  Demo clubs will be available if you do not have your own clubs. Pre 

registration is required. Space is limited to 10 students. 
 

WEEK ONE  
October 5th &7th   

10:30 AM 
 

WEEK TWO  
October 12th & 14th   

10:30 AM 
 

WEEK THREE  
October 19th & 21st    

10:30 AM 

WEEK FOUR  
October 26th & 28th   

10:30 AM 
 

WEEK FIVE 
November 2nd & 4th   

10:30 AM 
 

WEEK SIX 
November 9th & 11th  

10:30 am

WEEK SEVEN 
November 16th & 18th   

10:30 AM 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 



GOLF SCHOOL FOR WOMEN 
REGISTRATION 

 
 
 

Name: __________________________________________________________________ 
 
 
Address: ________________________________________________________________ 
 
 
Home Phone: ___________________________CellPhone:________________________ 
 
 
Email: _________________________________________________________________ 
 
 
Emergency Contact & Phone: _______________________________________________ 

 
 

GREENS FEES: $230 FOR THE SEVEN WEEKS (14 CLASSES) 
* PRE REGISTRATION IS REQUIRED.  MAXIMUM OF 10 STUDENTS *   

 
 
 

⁮ MEMBER   NON MEMBER 
 
 

PAYMENT IS DUE IN FULL UPON REGISTRATION 

 
 
⁮ Check (amount enclosed: $ ______________________) 
 
⁮ Credit Card # ___________________________________________ Exp. _______________ 
 
⁮ In-House Account 
 
● Bosse Sports has my permission to use photos of me for promotional & educational literature 
●There are no refunds or credits for missed days ● Bosse Sports maintains the highest safety 
standards; however it does not assume liability for accidents, illness, or disease ● It is hereby 
understood and agreed that any accident or sickness claim will be covered by the participants 
insurance. 
 
Health Insurance Company: ___________________________________________________________ 
 
Policy #: __________________________________________________________________________ 
 
 
I HAVE READ AND UNDERSTAND THE ABOVE OUTLINED 

 
Participant______________________________________Date:_______________________________ 

 


