
 

Blind Golf Canada Junior Membership Form 
 

Annual Junior Memberships are free of charge to all juniors ages 12-18. Please 

forward your fully completed membership form to: 

Blind Golf Canada  

C/O Darren Douma  

#7-316 Canyon Street 

Creston, BC 

V0B 1G3 

OR email to: wcbga24@gmail.com 

 Questions? Phone: 250-428-1807 

 

Juniors Full Name: _____________________________________ 

Parents/Guardians Names _______________________________ 

Street Address: ________________________________________ 

City: ___________________ Province: ______ PC: ____________ 

Email: ________________________________________________ 

Primary Phone: _____________________ Cell Phone: ______________ 

Gender: (Please Circle) Male   Female  

Date of Birth: Month_______ Day ________ Year _______________ 

Child’s Dexterity: Left-Handed: _______Right-Handed ________ 

Child’s Current Height: ____________________ 

Child’s CNIB# ____________________________ 

Parent/Guardian Signature(s) 

__________________________  __________________________ 



 

AUTHORIZATION SOCIAL & PRINT MEDIA PUBLICATIONS 

I, _____________________ the undersigned grant permission to Blind Golf 

Canada to take pictures/videos of my child _____________________ and his/her 

coach at all golf events. Further, I grant permission to allow Blind Golf Canada to 

share /post/publish any photos of my child & their coach in all social and print 

media publications.  I will also provide any photos or videos to Blind Golf Canada 

at their request to share in all publications.  

 

SIGNED: _______________________ 

Signed and dated on: _______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


