P.U.R.E. Golf

PERFORMANCE 

INTAKE FORM

Name___________________________   

Address ______________________________  City__________________ Zip______________

Email: ________________________ Phone: ____________________(home/work/cell) 

 Handicap Index ________________

Years Played___________

Are you a CDGA Member?  Yes          No 
Are you a Member at a Health Club?     Yes          No 

If yes, where?______________________________________

Are you a Member of a Golf Club?    Yes     No 

If yes, where?_________________________________________

Ball flight pattern____________________________________________________

Do you keep statistics?          Yes             No

If yes, what? ____________________________________________________________________________

Short-term golf goals______________________________________________________________________


                   _______________________________________________________________________

Long-term golf goals______________________________________________________________________



     ________________________________________________________________________

Best part of your game______________________________________________________________________

Worst part of your game______________________________________________________________________

Have you taken lessons in the past?              Yes                 No


I

If yes, from whom and what have you been working on? _________________________________________________________________________________________

May we have permission to contact your instructor?  Yes    No

Instructor Contact:_________________________________________

Thank You for taking the time to fill this out!

