
2025 JUNIOR GOLF CAMP DETAILS &  
REGISTRATION FORM 

Details:  3 days of on and off course instruction, lunch each day, on course play on day 3 and Whiskey Creek gift 
bag with assorted golf items.  We are allowing a maximum of 3 groups of 9 children per day.  Boxed lunches will 
be provided. 

Cost:  $215 per attendee.  Checks are due at the time of registration and are made payable to Michael Jerolamon. 
To Register: Download, print and send this registration to the following address: 

Whiskey Creek Golf Club 
Junior Golf Camp 
4804 Whiskey Court 
Ijamsville, MD 21754   

Dates & Times: TUESDAY – THURSDAY  |  8am-11:30am 
Please arrive at 7:45am each day so we may begin promptly. 
June 24-26 July 8-10 July 15-17 July 29-31 Aug 5-7  
(Please put in order of preference) 

1. _________________________________________
2. _________________________________________
3. _________________________________________
4. _________________________________________

Name: _______________________________________ Age: ____ Gender: ___ 
Phone: ___________________ E-Mail: ________________________________ 
Address: _________________________________________________________ 
Golf Experience (check one):        ___Beginner          ___Intermediate           ___Advanced 
Other Sports Played:  _______________________________________________ 

Does the child have their own golf clubs? _________________ 
(If no, please indicate one of the following)   ___Right Hand   or   ___Left Hand 

EMERGENCY CONTACT INFORMATION: 
Name: _________________________________ Relationship: ___________________________ 
Address: ______________________________________________________________________ 
Phone: ___________________ Mobile: ___________________ Work: ___________________ 
Does the child have any allergies or disabilities? ______________________________________ 
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