
2026 Golf Camp 
Green Valley Country Club 

Dates: 
June 22-25, 2026 

July 6-9 & 20-23, 2026 

Mission Statement 
Our camp is a four-day program open to girls and boys ages 6 to 12 starting at 9:00 am and ending 
at 12:00 noon Monday through Thursday. Instruction on the basics (grip, stance, swing, putting, 
and chipping) is provided by USGA certified golf professionals and accredited instructors.  

The goal of the camp is to provide an enjoyable experience learning the game of golf while 
simultaneously creating a strong foundation of skills and knowledge necessary to enjoy this unique 
sport for a lifetime. To supplement group instruction, each camper will receive individual 
instruction each day and they will be given ample time to practice the lessons taught at the driving 
range, putting green, and on the golf course. The students will be taught USGA rules and etiquette 
to help them understand the game of golf. The program is designed to our campers accomplish 
these goals in a relaxed and fun atmosphere.  

Pricing: 
Monday thru Thursday 
9:00-12:00 noon 
Campers are encouraged to bring their own golf clubs. For those campers who do not own their 
own set, clubs will be provided on site however they may have to share. During the day, campers 
will receive group and individual instruction on the basics of the game. They will also spend time on 
the driving range, practice green, and on the golf course. There will be exciting games, contests, 
and more.  

Campers should bring a reusable water bottle. Sunscreen should be applied before arrival each 
morning. Snacks will be provided by the camp. 

Enrollment for the week is $350.00 and will be due at the time of registration. Any cancellations not 
later than two weeks prior to the first day of camp, will receive full refund. After two weeks, refunds 
will be 50% Until the 9am Friday before camp, then no refunds will be given.  Please be aware that 
space is limited. If your payment is not received at registration, we will not be able to hold your 
place at the camp, as we will have a long waiting list.   

Please make checks payable to “GVCC Golf Camp” 

For enrollment, please contact Ryan Raposa at raposarj@gvccri.com 

mailto:raposarj@gvccri.com


Green Valley Country Club 
2026 Junior Golf Camp Registration Form 

Child Name: ___________________________________________________Date: ____________ 

Address: ______________________________________________________________________ 

City: _____________________________________ State: ____________ Zip code: __________  

Parent Email-Address: ___________________________________________________________

Age __________________________  Gender:   Male    Female    Other         (please circle one)  

(Please provide the name and phone number of the responsible person available during class 
time)    

Mother/Guardian:_________________________________________Phone_________________ 

Father/Guardian:__________________________________________Phone________________ 

In case of an emergency, Call __________________________first, then: ___________________

Phone #: ________________________ (If different than Phone Number Above) 

Any Additional Name(s) of person(s) to whom the child may be released to:   

____________________________________________ 
Please note that ALL adults picking up MUST show ID. 

_______Camp 1     June 22-25, 9:00 am – noon $350.00 per camper 

_______Camp 2   July 6-9, 9:00 am – noon $350.00 per camper   

_______Camp 3  July 20-23, 9:00 am – noon $350.00 per camper 

FULL PAYMENT is due at time of registration (per student, per golf camp). 
Please make checks or money orders payable to “GVCC Golf Camp”   



Green Valley Country Club
2026 Junior Golf Camp Registration Form 

 No 

 No 

Does your child require special care or have any disabilities?         Yes                   No  
If yes, please 
explain_______________________________________________________________

Does your child have any known allergies (food, insects, medications)?         Yes
If yes, please explain 
________________________________________________________________ 

Does your child take any medications that we should be aware of?              Yes     
If yes, please explain 
_________________________________________________________________ 

“In consideration of myself or my child being allowed to participate on a 2026 Green Valley Country 
Club Golf Camp, I the undersigned parent, binding heirs, executors, administrators, estate and assigns, 
do hereby release and agree not to hold liable Green Valley, its officers, agents, and employees: from 
any and all actions, causes of action, claims, demands, costs or damages as a result of property 
damages or personal injuries or death sustained by me or my said child or his/her property, arising 
from or resulting from an act or omission, negligent or otherwise of the Green Valley Country Club, its 
officers, agents, and employees or any other participant in the program while participating in the said 
activity."   

o Yes – Consent is hereby given for the applicant to participate in a 2025 Green Valley
Country Club Golf Camp and permission is given for any emergency medical
treatment, operation or anesthesia which might become necessary. I agree to be 
responsible for the expense of medical treatment.   

Child’s name __________________________________________________ 

Physician name________________________________________________ 

Physician’s phone______________________________________________  

Signature of parent/guardian ______________________________________________ 

Date __________________________  

2026 Junior Camp Photo Release 

Signature of parent/guardian ____________________________________________  

Date ___________ 

Yes - Consent is hereby given for the applicant’s picture to be taken and used for (including but not 
limited to) publications, news, and social media.
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