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ALL ABOUT OUR PROGRAM

   The "KIDS Swing into Golf" program is an instructional program designed and instructed by PGA Certified Professional Philip Argianas, 6 times awarded winner of the JUNIOR GOLF LEADER AWARD presented by the "PGA" Professional Golfers Association.   The program is designed to meet the needs of junior golfers with Down Syndrome, while working with their “abilities”.  We have an excellent schedule of fun golf games planned.  The program is sure to provide fun, and benefit each student with increased awareness, self-control, self discipline and respect for other fellow golfers.   




                                                                                   THE CURRICULUM 
*  SNAG Golf  *  Golf Putting  *  Golf By Colors     *   Bulls Eye Golf   *
*  Long  Drive  *   Tournament Day  *
DATES, TIMES, FEES*, ELIGIBILITY
Each session is open to boys and girls with Down Syndrome ages 7 +
           The program starts at 4:45 pm – 6:15 pm.  
Dates are:   Wednesdays:  November 11, 18, December 2, and 9.

PLACE: Granada Golf Course, 2100 Granada Blvd., Coral Gables, 33134
>>   MUST REGISTER  BY: November 1 , 2015.  Space limited to first 7 sign ups.  <<
       Volunteers are necessary by Parents or care takers to enhance the learning process.
* There is a $60 registration fee per 4-week session.
There is a scholarship offered by GIG-Gifts in Golf for the 4 class session.
 In order to maintain their scholarship and receive the benefits from the program, parents/caretakers/students MUST be committed to attend each and every class.   The session is four lessons and includes prizes, range ball rental, golf club rental.   All families interested in registering for this program please complete the registration below.  
Any questions ?? Please call Phil at 305-238-7507 or giftsingolf@aol.com  or Fax 305-740-0134 
· NOTE:  New waiver form must  be signed and completed before start of Class <
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         Kids Swing Into Golf 

Registration & Waiver Form 
Player’s Name : ___________________________________ Age: _________ 

Approximate Height: _____ Player is: ( ) Right –Handed ( ) Left-Handed Golf 

Experience: ( ) First Day ( )Beginner ( )Intermediate ( )Advanced Communicates:( ) 

Verbally ( )With Pictures ( )With a Device( ) Sign Lang Receptive language cap.: ( ) 

Full Sentences ( )1-2 words ( ) Gestures Only Special Diet or allergies? 

_________________________________________ 

Additional information golf instructor should know: _____________________ 
Contact Information


Name: _____________________________________________________ 

Email: ___________________________________________________ 

Phone: _____________________________________________________ 
_______________________ And _________________________, (participant /student name) ( parent/guardian) 
give permission to participate in all activities of the golf classes. I hereby release City of Coral Gables, GIG – Gifts In Golf, Suely P. Argianas, SNAG equipment, PJA Golf Clinic and Events, Inc., Philip J. Argianas, and all volunteers from all and any liability from accident or injury that might be sustained through participation in this program. 
Furthermore, we authorize the use of photographs, videos, articles to be used in conjunction with our programs. 
Authorized Adult ; __________________________________________ Emergency Telephone #______________________________________ Physician’s Name : ___________________________________________ Physician’s Telephone # ______________________________________            
