
  Handicap Verification Form 
 
 
 
 
 
 
 
Name _______________________________________ 
 
Street Address ___________________________________________________________ 
 
City ______________________________________ State _________ Zip ____________ 
 
Home Phone (_____) ___________________ Cell Phone (_____) __________________ 
 
 
Handicap __________________ 
 
 
 
___________________________________________    ______________ 
    Student Signature         Date 

 
 
 
PGA Professional or 
Golf Coach Name    ___________________________________________ 
 
 
___________________________________________     ______________ 
              Signature           Date 
 
 
Phone (_____) _______________________ Email ______________________________ 


