
 BASIC GOLF 

2024 GOLF CLINICS 
                                                         

The 2024 Golf Clinics will be held at Raymond Memorial Golf Course and are open to all adults.  

 

 

Session 1: Basic Golf School  

 

 New golfer program consisting of six (6) lessons on Tuesday evenings from 6:30 to 7:30 starting April 

30 and continuing through June 4th. (Class dates are 4/30, 5/7, 5/14, 5/21, 5/28, & 6/4) The program 

consists of three weeks of hitting and three weeks of short game. The students will learn the 

fundamentals of hitting, chipping, putting, and sand play.  By the end of the lessons, they will have the 

confidence to play in leagues.  

 Class size: 10 students per instructor 

 The class will be taught by Kelly Trent and staff 

 The cost is $175 per person 

 If you have any questions, please call 614-832-7569 and ask for Kelly Trent  

 

 

 

 

NAME _________________________________________________________________________ 

 

ADDRESS _______________________CITY _____________ STATE _________ ZIP ________ 

 

PHONE # _______________________   EMAIL _______________________________________ 

 

Need to borrow clubs? _________________  Circle one:  Left-handed or Right-handed 

 

 

MAKE CHECK PAYABLE AND MAIL TO: 

 

KELLY TRENT PRO SHOP 

2584 Edington Road 

Columbus, Ohio 43221 



PHOTOGRAPHY/VIDEOTAPING AUTHORIZATION, WAIVER 
AND RELEASE 

The undersigned hereby acknowledges and grants the City of Columbus permission to use their likeness 

in a photograph or video in any and all of its publications, including websites and social media pages, 

without payment or any other consideration.   

The undersigned agrees that these photos/videos are the property of the City of Columbus. 

The undersigned hereby irrevocably authorizes the City of Columbus to edit, alter, copy, exhibit, publish 

or distribute the photo/video for purposes of publicizing the City of Columbus’s programs or for any 

other lawful purpose.  In addition, the undersigned waives the right to inspect or approve the finished 

product, including, written or electronic copy, wherein their likeness appears. 

Please sign below: 

________________________________________________________ PARENT/GUARDIAN NAME 

 ____________________ DATE __________________________________SIGNATURE 

________________________________________________________ PARTICIPANT NAME 




