Session 1: June 7-11
Time: 8:30 am - 2:00 pm

Saint Andrew’s School

Golf Camp

Session 2: June 14-18
Ages: 6-14

Fee: $375 per session

Saint Andrew’s Golf Camp will cover the complete game
(short and long irons, driver and woods, chipping, putting,
sand shots, course management, golf rules, and more) at the
Boca Municipal Golf Course. Instruction will be provided by
Teaching Professional Rusty Bacigalupi, Head of Junior Golf
Instruction for the city of Boca Raton, and certified Golf
Fitness Instructor Angeleigha Richeson, co-owners of Baci
Golf. Michelle Blum, teacher and coach from Saint Andrew’s
School, will also be working with the golfers.

Golf Camp is for children ages 6-14. Space is limited, so sign
up now! The cost includes transportation to and from the golf
course each day, specialized golf instruction, lunch, supervised
swimming, and much more.

Daily Schedule
8:20 am Drop off at Saint Andrew’s Jog Road entrance
8:30 am Drive to Boca Municipal Golf Course

8:45-9:15 am Fitness and flexibility

9:15 am-12:15 pm Complete Golf Game Instruction

12:15 pm Return to Saint Andrew’s for lunch
12:30-1:00 pm  Lunch in the Mariani Great Hall

1:15-1:45 pm Supervised swim period

2:00 pm Pick up at Saint Andrew’s Jog Road entrance
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| Golf Camp Registration Form I
I Child’s Last Name First Name I
I Birthdate Age as of 9/10 Male Female I
| Parents’ Names Home Phone |
| Address I
| City/State/Zip |
| Work Phone (Father) (Mother) |
: Cellular Phone Cellular Phone :
I Emergency Ref. Name Phone I
I Insurance Company Policy Number I
| Physician’s Name Phone |
I June 7-11  ($375) June 14-18  ($375) I
| Questions, please contact Michelle Blum at michelle.blum@saintandrews.net |
I Make check or money order payable to Saint Andrew’s School and mail to: I
I Michelle Blum, Saint Andrew’s School, 3900 Jog Road, Boca Raton, FL. 33434 I
| Release Form |
| 1 case of accident or illness, I request that Saint Andrew’s attempt to contact me at the phone numbers given. If a parent cannot be reached, 1 hereby authorize the |
I School to contact the physician listed above and, if necessary, to transport my child to bis/ ber physician, or to the nearest hospital. In addition, 1 give Saint Andrew’s I
| School the right and permission to use, re-use, electronically reproduce, publish and re-publish photographs that may feature or include ny son/ danghter. 1 also grant |
I permission to use my son'’s/ danghter’s name in connection with the camp if the School so chooses. 1 release and discharge Saint Andrew’s School from any and all claims I
I arising out of/ or in connection with the use of the photographs, including any and all claims for libel. I
|  Parent’s Signature |
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