VOLUNTEER APPLICATION

Name
Date of Birth

Spouse’s name

Children (number) Grandchildren (number)
Mailing Address

City State Zip
Home phone Primary Email

If you’re still employed tell us about your business. If you’re retired, tell us what you did.
Business name

Title [1 Active [] Retired

Business mailing address
City State Zip

Business phone Work fax

Send KCGA correspondence to

Tell us about your golf club affiliations.

Home Years
Other Years
Other Years
What boards do you currently serve on?

1. Years
2. Years
3. Years

The information below we keep in our database to help us be efficient in our purchasing.
Shirt Size: large

What are your areas of interest with the KCGA or its programs?

Course Rating notinterested Course Marking notinterested
Junior Golf notinterested Forecaddie notinterested
Rules Officiating notinterested Writing notinterested

The days | am available each week are anyday

The number of days | would be able to contribute each year 103
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