
Golfers Recognizing Opportunities for Women, Inc.   PO Box 292830   Nashville, TN  37229    p. 615.349.9461    f. 615.349.9471 
www.growtoday.org 

Registration Deadline:  Friday, August 14, 2015 
Questions: Contact Tracy Pointer at (615) 349-9461     

 

GOLF CLINIC REGISTRATION FORM 
Friday, August 18, 2017 

 
 
Registration  11:00 a.m. to 11:30 a.m. 
Clinic  11:30 a.m. to 1:00 p.m.   
Lunch & Awards  1:00 p.m. - until  
     
     
                 

Hermitage Golf Course|3939 Old Hickory Blvd. 
Old Hickory, TN |615.847.4001 
Take I-40 east from downtown or the airport.  
Exit 221A & the course is located 5m on the left. 
 

_____ Clinic Hole Sponsor & Four Participants $500 
_____ Group of Four Women Participants  $150  
_____ Individual Female Participant  $40 
  

The clinic is limited to female participants only. 
 

The Clinic will include:  

 Overview of golf fundamentals 

 Game etiquette  

 Golf’s value as a business sport 

 Hands-on instruction.   
 
Suggested attire is business casual: khaki pants, shirt with collar, knee length shorts or skorts, tennis shoes or golf 
shoes, no heels, and no blue jeans.   
 
GROW is a non-profit, 501c3 organization that provides golf training & other developmental opportunities for women and 
members of various affinity groups through a mutual interest in the game.  Proceeds from the GROW Co-Ed Scramble benefit 
GROW mentoring initiatives: GROW Girl (a mentoring program for young girls) and The Collegiate GROW Golfers Program.  
 

Payment is accepted on-line at www.GROWTODAY.org or checks should be made payable to GROW and mailed to the PO Box 

listed above by Friday, August 11, 2017. 

 

I will be unable to participate, please accept my tax deductible contribution of $_________ or in-kind donation_____________. 

SPONSORSHIPS (Please Print) 

Company:_________________________________ 

Street Address:_____________________________ 
City, State, Zip:______________________________ 
 

Phone Number:________________________ 
Fax Number:__________________________ 
Email Address:________________________ 

 

CLINIC PARTICIPANT(S) (Please Print) 
Name:_________________________________  Name:________________________________ 
Email Address:__________________________  Email Address:__________________________ 
 
Name:_________________________________  Name:________________________________ 
Email Address:__________________________  Email Address:__________________________ 

http://www.growtoday.org/

