
 
 

 
 

ADULT REGISTRATION FORM 
 

Name:              
 
Address:              
  
              
 
Phone:              
 
E-Mail Address:             

 
                                        Method of Payment 
 
  Cash          American Express                                     
  Check (Made payable to: Gary Deetscreek).  Master Card 

    Visa      
   

           
Credit Card #      Exp. Date 
 
        
Signature 

 
2010 ADULT CLINICS  $179 / 6 week sessions 

 
Registration is limited; please check our website www.5pondsgc.com 

 for availability before submitted your registration. 
 
                     Tuesdays              Thursdays 
 

May 4 - June 8   5:00-6:00 FULL May 6 - June 10    5:00-6:00 FULL 
    6:00-7:00 FULL     6:00-7:00 FULL 
 
June 15 - July 20  5:00-6:00 FULL June 17- July 22    5:00-6:00 FULL 
    6:00-7:00 FULL     6:00-7:00 FULL 
 
July 27- Aug 31    5:00-6:00 FULL July 29 - Sept 2    5:00-6:00 FULL 
  6:00-7:00 FULL     6:00-7:00 FULL 
  
Sept 7 - Oct 12    5:00-6:00 Sept 9 - Oct 14  5:00-6:00 
  6:00-7:00   6:00-7:00 

WARMINSTER’S FIVE PONDS G.C. 
1225 W. Street  Road 
Warminster, PA 18974 


