
3rd Annual 
Kennedy Girls Golf Clinic 

Who?   
Any girl golfers interested in learning the basics of golf – rules, swing, short game & etiquette. 

When?   
August 1-3, 10 AM – Noon 

Where?   
Ellis Golf Course 

Cost?   
$20 (includes t-shirt) 

Do I need my own clubs?   
No – we will have a few for golfers to use if needed. 

Do I need to be in the Kennedy district?   
NO!  Any girls interested in learning how to play golf are welcome to attend. 

Given by:   
Julie Bush – Kennedy Girls Golf Coach and former Women’s City Amateur Champion 
Various Guests – college golfers, high school golfers & others 

How do I sign up?   
 Contact Julie Bush at (319)378-6491 or email jbush@cr.k12.ia.us 
 Fill out the bottom of the form and send to: 
  Julie Bush - Kennedy Girls Golf Coach 
  4545 Wenig Rd. NE 
  Cedar Rapids, IA  52402 
-------------------------------------------------------------------------------------------------------------------------- 
Kennedy Girls Golf Clinic Sign Up  
 
Name:  _____________________________  Age:  _______  Grade (in Fall 2011):  ____________ 
 
Address:  ___________________________  City:  __________  School (Fall 2011):  _____________   
 
Parent’s Name(s):  _____________________________________________ 
 
Parent’s Phone Number:  ____________________________________________ 
 
Parent’s Email:  ___________________________________________________ 
 
T-Shirt Size:  (Kid’s Size)  S    M    L    XL  (Adult Size)  S    M    L    XL 
 
Do you have clubs to use?   YES       NO   
If not, are you right handed or left handed?  __________ What is your approx. height?  ___________ 
 
My daughter has permission to attend the Kennedy High School Girls Golf Clinic. Enclosed is the $20 enrollment fee. I understand that Kennedy High 
School, the clinic director, or anyone connected with the clinic does not assume any responsibility for accidents, medical, dental or other expenses 
incurred as a result of attendance at this clinic. I authorize clinic instructors to act for me according to their best judgment in any emergency 
requiring medical attention. I have no knowledge of any physical condition that would be affected by my daughter’s participation in the clinic.  I 
further understand that the clinic does not provide any health insurance coverage.  
 

***PARENT OR GUARDIAN SIGNATURE: _______________________________ Date ___________________ 


