
Phone : 01-849 1567 ext 4 

Fax No: 01-849 1591 

Website: www.skerriesgolfclub.ie 

Email: admin@skerriesgolfclub.ie 

Hacketstown, 

Skerries, 

Co. Dublin. 

Skerries Golf ClubSkerries Golf ClubSkerries Golf ClubSkerries Golf Club    

JUNIOR SECTION 

APPLICATION 

FORM 

01-849 1567 ext. 4 

Hacketstown, Skerries,  

Co. Dublin 

♦ Proposer/seconder to familiarize  

themselves with juvenile/junior 

section handbook. 

♦ Accompany juvenile/junior to  

induction meeting. 

♦ Play 3 nine hole rounds with  

proposed new entrant and return 

signed score-cards to Pro shop. 

[No handicap will be assigned  

until score-cards are returned]. 

♦ Handicap required to play in  

summer juvenile/junior  

competitions. 

♦ It is essential that the proposer/

seconder encourages and  

monitors the juvenile/junior’s 

progress, particularly in the 1st 

year. 

♦ Impress on juvenile/junior the  

necessity for accurate recording 

and signing of score-cards. 

Completed Application Forms should 

be forwarded to 

The Junior Convenor 

at 

Skerries Golf ClubSkerries Golf ClubSkerries Golf ClubSkerries Golf Club    Proposer/Seconder Guidelines 
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