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PLGA FOUNDATION
JUNIOR GOLF
AID APPLICATION

Please complete all questions on this form to avoid delays. If filling out by
hand, please print legibly to avoid delays.

Return this completed application to the PLGA Foundation by one of
these means:

By Email:
bimcgee@champmail.com

By Regular mail:
Bill McGee
32 W. Camino Real
Arcadia, CA 91007

For any questions about the program or for assistance in completing the application form, please contact: Lew
Murez 310 529-4424 or marnina@earthlink.net

|PARENT GUARDIAN SECTION

Parent Name:l

Street Address:l

City:l

Zip C0de:|

Work Phone:l

Work Phone:l

Cell Phone:

Email:

Best way/time to contact you with any
questions:

How did you hear about this program:l

Martial Status:l

Amount of alimony and child support
received monthly, if any $3

Profession Employer:l

Number of dependent minor children in
household:

Do you currently receive any forms of
government assistance, and if so, which
ones and how much $:

What is your current yearly employment
income $:



mailto:marnina@earthlink.net

If currently unemployed, what was your
yearly level of income when you were last
employed $:

During the next year, what if any changes,
cither upward or downward, do you
expect in your family income and/or

spending ability, and why

How many non-school related junior golf
tournaments has your child played in
during the past 12 months

Please add any brief comments on why
you need financial assistance and on the
problems you have had in paying for
junior golf tournament entry fees. What
will being able to play in more junior
tournaments mean to your child

IJUNIOR/APPLICANT SECTION

Name:l

Phone if different than above:l

Email if different than above: |

Date of Birth :|

Name of school and City:l

Grade:l

Years Playing Golf:l

Years Playing Competitive Golf:l

Current index or average score on
regulation course:




Or average score on short course if more
applicable:

Home golf course and City:

If in High School, are you on your
schoola€™s golf team, and if not, why
not?:

Do you have a job, and if so what do you
do and how much do you earn

Please give a short history of your
competitive participation and
accomplishments in golf, including both
junior tournaments and school
competitions. Please specifically identify
the names of the tournaments and tours
in which you have participated. If just
starting competition, please indicate how
you have prepared and the specific future
events you wish to start participating in.
Attach a separate sheet if you prefer.|:

Please list three character reference
names and phone numbers, not including
parents and other junior golfers. These
can be coaches, teachers, counselors, golf
professionals, tournament officials, golf
course employees, religious leaders,
neighbors, family friends and relatives, or
any others you feel would be meaningful.
PLEASE LIST THEIR NAME
RELATIONSHIP AND PHONE NUMBER:




|OPTIONAL INFORMATION

While not required, after filling out this form, you may send in any any additional information, reference letters or
statements of your golfing accomplishments and/or goals you feel would be meaningful. The most helpful references
would be from informed and objective parties and would address financial/family circumstances, golf
goals/potential/accomplishments and general character background. Any letters from tournament operators or others
in the game of golf familiar with your background could be particularly beneficial.

All applicants without significant competitive golf experience are very strongly encouraged to submit at least one
reference letter from an appropriate party to attest to an immediate readiness to begin playing competitive junior golf.
Any such applications without this additional documentation are very likely to either be rejected or to cause us to
request this supporting information before further considering your application.

If you want to send in more inforamtion, please send whatever materials you have to:
Bill McGee
32 W. Camino Real
Arcadia, CA 91007

bimcgee@champmail.com

JUNIOR GOLFER SIGNATURE DATE:

PARENT / GUARDIAN SIGNATURE DATE:




