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Name

Volunteer Application

Date of Birth

Spouse’s name

Children (number) Grandchildren (number)
Mailing Address

City State Zip
Home phone Primary Email

Emergency Contact & Phone (Primary):

Emergency Contact & Phone (Secondary):

If you’re still employed tell us about your professional. If you’re retired, tell us what you did.

Business name

Title [] Active [ Retired

Business mailing address

City State Zip

Business phone Work fax

Send GHK Correspondence to: [| Home [ Office

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: OS OM O L OXL OXX

What are your areas of volunteer interest with the GHK?
O Tournaments [ Course Rating O Junior Golf

The days I am available each week are:
O Monday 0O Tuesday O Wednesday 0O Thursday 0O Friday 0O Saturday O Sunday

Return Form:
Mail: Golf House Kentucky | 1116 Elmore Just Drive | Louisville, KY 40245
Fax: (502) 243.9266
Email: csaner@kygolf.org



