
Greenhaven Golf Club 
Junior Golf Registration Form 
 

Name ___________________________________________________________  

Birth Date _______________________ Age ________ Gender _____________  

Parent/Guardian __________________________________________________  

Phones __________________________________________________________  

Email ____________________________________________________________  

Address__________________________________________________________  

City ___________________________ State ______ Zip __________________  

Class Session _____________________________________________________  

Amount Enclosed __________________________________________________  

Mail To: 
Kevin Carter 
2800 Greenhaven Road 
Anoka, MN  55303 
 
Questions or more information: kcpro@me.com 


