
 

 

2024 Turnberry 
  Spring Junior Golf League 

                    Junior Golfers Ages 8-14                Cost:  $230 Per Junior  
   6 Practices:  Tuesdays at 6:00 pm or 7:00 pm starting April 2 

4 Matches:  Saturdays at 5:00 pm starting April 20 
 

*The goal of this junior league is for players to experience the game of golf in a fun, competitive environment! 
   

Come join one of our 2024 spring junior league teams.  Each participant will receive a team hat, six instructional 
practices, and four 6-hole competitions.  Each competition is a two-person scramble and teams will consist of up 

to 12 kids ages 8 to 14, both boys and girls. Players cannot turn 15 before May 12, 2024.  ALL matches will be 
played at Turnberry GC from April 20 through May 11.  Competitions are played from the Family Tees and are 6 
holes in length but ALL players may play up to 9 holes as long as they finish teeing off their 9th hole by 7:00 pm.  
After six holes, one team is awarded a point for their team.   At the end of the competition, the team with the 

most points wins.  There are NO subs – all players will play each hole.   
 

Practices are on Tuesdays at 6:00pm or 7:00pm starting April 2.   
Competition Schedule:  April 20, 27, May 4, 11 at 5:00pm 

What: Turnberry Junior Golf League Players Receive for the $230 fee: 
Team Hat     Golf Balls     Greens fees for matches         Instruction from a Turnberry Jr Academy Instructor       

 
Deadline:  March 31, 2024 or first 24 paid players, whichever comes first 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 

2024 Columbus Junior Golf League APPLICATION – Turnberry GC – Spring Session 

Name______________________________________________  Age______ Boy__ Girl__ 

Address_________________________________________________________________ 

City_________________________________________State______Zip_______________ 

Phone_______________________E-Mail______________________________________________ 

      

Parent/Guardian Name_____________________________Phone_________________________ 

Make checks payable to: Scott Jones Pro Shop Mail to: 1145 Clubhouse Ln, Pickerington, OH 43147 

Emergency Information and Waiver Form 
Junior’s Name______________________Parent/Guardian Name__________________________
  
                                                                                    Cell Phone____________________________ 
 
I understand that by signing this waiver, I certify that all the above information is correct and that the person is physically fit to compete in golf. Also by signing, I do 
hereby, for myself, executors, administrators and person, waive release and forever discharge any and all rights and claims for damages which may occur or which may 
hereafter occur to the person against the Columbus Recreation and Parks Department, The Scott Jones Pro Shop, volunteers, respective officers of the City of Columbus 
or The Scott Jones Pro Shop and/or assign for any and all damages which may be attained by the athlete listed above. 

                                                                                                                                                                            _______________________________                
PAID________ METHOD__________ DATE________ STAFF_______                                                            Parent or Guardian Signature 



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 




