PLAYER PROFILE DATE
NAME DATE OF BIRTH
ADDRESS
CITY STATE
PHONE HOME ( ) BUSINESS ()
EMAIL ADDRESS
OCCUPATION COMPANY NAME
YEARS PLAYED GOLF HDCP/AVG SCORE
DO YOU HAVE ANY PHYSICAL HANDICAPS/LIMITATIONS?
IF SO, WHAT ARE THEY?
LOWEST HANDICAP LOWEST SCORE LAST SCORE

WHERE DO YOU PLAY MOST OFTEN?

HAVE YOU HAD ANY FORMAL INSTRUCTION?

WITH WHOM?

GAME'S STRENGTH

GAME'S WEAKNESS

WHAT WOULD YOU LIKE TO ACCOMPLISH TODAY?

LONG RANGE GOALS

SPORTS PLAYED

FAVORITE ACTIVITY

REFERRED BY




