
Village/Town of Somers  

Winter 2018 Jr. Advanced Co-Ed Golf 
Clinic Information & Registration Form  

Clinic Description: This advanced golf clinic offers friendly instruction to Jr. Golfers who have played or are familiar with 
golf. We offer instruction for ages 7 to 17 years old.  A combination of teaching stations will take place in the lower level of the 
Village/Town Hall.  Full swing instruction, one on one putting evaluations, short game drills and techniques along with golf 
course management will be included in this series of lessons. V1  Video Golf Software will be used during this class.  

Instructor:  Dan Plens is the Head Golf Professional at Bristol Oaks Golf Club in Bristol, WI. He is a graduate of Golf Academy 
of America (09) and has spent the last 7 years as the Head Golf Professional at Lake Lawn Resort, as well as Bristol Oaks 
Country Club.  His specialties are working with each player’s own authentic swing, while providing sound instruction for each 
player to understand and grow their skills. While providing lessons to all ages, Plens is also a certified US Kids Golf Coach.  

Clinic Dates and Times:  
Monday, February 5 from 5-6PM  Monday, February 19 from 5-6PM  

Thursday, February 8 from 5-6PM  Thursday, February 22 from 5-6PM  

Thursday, February 15 from 5-6PM  Monday, February 26 from 5-6PM  
 

Cost: $60.00 for six (6) clinics.  No refunds or credit for missed clinics.  
Registration and Payment:  Mail or drop off this completed form, with a check for $60.00 payable to the Village of 
Somers, to the attention of Village of Somers Golf Clinic Registration/Mr. Tim Kitzman, Clerk-Treasurer, P.O. Box 197, Somers, 
WI 53171.  
Name: ____________________________________________________________Birthdate: ___________  

Parent/Guardian Name: _________________________________________________________________  

Address: __________________________________________________________Grade: _____________  

City/State/Zip: _______________________________________School: ___________________________  

Phone: ______________________ Parent E-mail: ____________________________________________  

  

I HEREBY GIVE PERMISSION FOR MY CHILD, NAMED ABOVE, TO PARTICIPATE IN THE GOLF CLINIC. I GIVE MY PERMISSION FOR MY CHILD TO  
RECEIVE EMERGENCY TREATMENT IN CASE I CANNOT BE LOCATED.  AS CONSIDERATION FOR BEING PERMITTED TO PARTICIPATE IN ACTIVI- 
TIES SPONSORED BY THE VILLAGE OF SOMERS AND/OR USING EQUIPMENT OF SAID VILLAGE, EACH PARTICIPANT AGREES TO ASSUME ALL  
LIABILITY FOR INJURY AND/OR DAMAGE RESULTING FROM SUCH PARTICIPATION AND FURTHER AGREES TO HOLD THE VILLAGE OF SOMERS 
FREE AND HARMLESS ON ACCOUNT OF ANY ACT OF OMISSION OR COMMISSION OR NEGLIGENCE ON THE PART OF SAID VILLAGE OR THEIR 
OFFICERS, AGENTS, OR VOLUNTEERS.  

  

______________________________________________________________________________________________  

Parent or Guardian Signature                                                                                                                                                 Date  
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