
 

 

RIVER PLACE FALL 2011 

JUNIOR GOLF CLINICS  ~�BEGINNER~ 

Golf Junior Clinics are on-going throughout the year 
 

Participant’s First Name:  _____________________________________________________ 
 

Participant’s Last Name:   _____________________________________________________ 
 

Participant’s Gender:  Male   or   Female                    Participant’s Age:_________ 
 

Participant’s Birth date:     _________/_________/__________ 
 

Parent/Guardian: ____________________________________________________________ 
 

Member Number: _________         Membership Type: ____ Golf  ____ Sport   ____ Fitness    
   
Phone Number: ______________________________________________________________ 
 

Email Address: _______________________________________________________________ 
*E-mails will be sent out in case of cancellations 
 
 

        Please circle day(s) attending: 

Beginner Golf Lessons 

 
Ages 6-10 

Tuesday     4:00pm-5:00pm 

Thursday    4:00pm-5:00pm 
 

Ages 11-14 

Tuesday     5:00pm-6:00pm 

Thursday    5:00pm-6:00pm 
 

    Drop In Rate Per Clinic:   

• $20 for Golf Members and $25 for Sport and Fitness Members 
    Monthly Rates:   

• 1 Day a week, $75 for Golf Members and $110 for Sport and Fitness Members 

• 2 Days a week, $145 for Golf Members and $185 for Sport and Fitness Members 
 

 

 

 

Fees for the River Place Golf Program may be charged to your member account.  You may also 
choose to pay with check or credit card.  Select one option below: 
 

Please charge to my Member account   __________ 
 
I have enclosed (or attached) a check     __________            Check Number ___________ 
 

Please charge to my credit card              __________ Circle:    MasterCard   (or)   Visa 
 
Credit Card Number _______________________________________  Exp. Date __________ 
 
Signature: ___________________________________________           Date:______________ 

 

 

4207 RIVER PLACE BOULEVARD ⋅ AUSTIN, TEXAS 78730 ⋅ 512. 346.1114 
Please Contact the Front Desk at 512.346.1114x220 or The Golf Pro Shop at 346.6784 for More Information! 

 



 

 

RIVER PLACE FALL 2011 

JUNIOR GOLF CLINICS  ~ INTERMEDIATE/ADVANCED~ 

Golf Junior Clinics are on-going throughout the year 
 

Participant’s First Name:  _____________________________________________________ 
 

Participant’s Last Name:   _____________________________________________________ 
 

Participant’s Gender:  Male   or   Female                    Participant’s Age:_________ 
 

Participant’s Birth date:     _________/_________/__________ 
 

Parent/Guardian: ____________________________________________________________ 
 

Member Number: _________         Membership Type: ____ Golf  ____ Sport   ____ Fitness    
   
Phone Number: ______________________________________________________________ 
 

Email Address: _______________________________________________________________ 
*E-mails will be sent out in case of cancellations 

 

 

                                                                       AGES 8 -10 

Wednesday     3:45-5:00pm 
Friday                  3:45-5:00pm 

      
AGES 11-14 

Wednesday     5:15-6:30pm 
Friday                 5:15-6:30pm 

 

MONTHLY FEE INCLUDES:  

(1) Weekly group short game practice, (1) weekly group on-course lesson  
PLUS (1) Private Lesson per month with Chris de Keratry 

$200 for Golf Members, $250 for Fitness and Sport Members 
Drop in Pricing:  $25 for Golf Members, $35 for Fitness and Sport Members 

5/1 student teacher ratio 
 
 

*HIGH SCHOOL PREP TEAM ~ AGES 14 AND UP* 

Saturday     2:00-3:30pm 

The High School Prep team meets once per week for team practice and each student  
receives one private lesson per month.  Cost is $125 per month for Golf Members  

and $175 for Sport and Fitness Members 
 
 

Instructors:  Chris deKeratry and DKG Golf Instructors  
  

Please charge to my Member account   _________    
 

I have enclosed (or attached)  a check   _________       Check Number ___________ 
  

Please charge to my credit card             _________       Circle:   MasterCard (or) Visa  
 
Credit Card Number _______________________________________  Exp. Date __________ 
 
Signature:  ________________________________      Date: ___________________________ 


