
 

 

 
 
 
 

Youth Scholarship Application 
2017 

Student’s Information: 
 
Name ____________________________________Age____Current grade_____ 
 
Name ____________________________________Age____Current grade_____  
 
Email____________________________________________________________ 
 
Phone__________________________Cell______________________________ 
 
Golf experience, check one: 
____ Beginner - never played before 
____ Intermediate - have played some 
____ Experienced - play a lot interested in tournaments 
 
Do you own your own clubs?______ 
Interested in tournament play?______ 
Interested in summer clinic?_______ TBA 
 
**Parent Information: 
  
Name___________________________________________________________ 
Address__________________________________________________________ 
Email___________________________Phone______________Cell__________ 
**Are you a member at Marshall Country Club?______ 
 
This membership allows you to participant in all of the opportunities associated 
with the youth golf program at Marshall Country Club. 
 1.  Unlimited play and use of range (play restricted on Wednesday A.M,  
      Thursday P.M., Sunday A.M, and days of outings or tournaments) 
 2.  Participation in the summer clinic 
 3.  Eligible for additional scholarships for G.O.L.F at The Foundation Golf  
      Center in Coldwater.  
 4.  Parents can play with their son/daughter, green fees are required.  
 
 


