
 
 

2024 VVJGA MEMBERSHIP APPLICATION 
 

VVJGA Dues: $50.00  Age: _____    Boy/Girl:_______ 
    
Juniors Last Name :_______________________________ First :________________________________________ 
 

Primary Phone :__________________________________  Junior Cell :__________________________________ 
 

Date of Birth : ____/____/____              Does Your Child Need Clubs : YES _________ NO : ________ 
 

Email Address :___________________________________________ (Essential for communications) 
 

Father’s Name:_______________________________   Mother’s Name: _________________________________ 
 

Place of Business:______________________________   Place of Business:________________________________ 
 

Work Phone :_________________________________   Work Phone :___________________________________ 
 

Emergency Contact:________________________    Emergency Contact :________________________________ 
(Other than parents) 

 

Accepted Payments: Check or Money Order made payable to: VVJGA 
Deliver To: Casablanca, Palms Pro Shops or City of Mesquite Recreation Center 

 

Register online at: https://mesquitenv.activityreg.com 
If using a Credit Card online there is a convenience fee. 

 

**Tournament fees will be paid at each individual event** 
*** NO CHILD WILL BE TURNED AWAY*** 

 
Member’s Participation Agreement 

I, ______________________________, as a member of the VVJGA have read, understand & agree to abide 
by the USGA Rules of Golf and the Code of Conduct, Dress Code, and General Rules of the VVJGA. I under-
stand that a breach of the rules can result in reprimand, penalty stroke(s), disqualification and/or suspen-
sion from the VVJGA. 
 
_________________________________________        ________________________________ 
Junior Golfer’s Signature                                                               Date              

Parent’s Consent and Release 
I, for myself and the player, hereby release the host facility, the VVJGA, it’s officers, directors and employees from any and all lia-
bility for any event or consequence whatsoever in any way arising out of or relating to a member’s participation in a VVJGA event 
with the sole and singular exception of liability arising out of bad faith or willful misconduct. I understand and support the VVJGA 
Code of Conduct. In case of an emergency during a VVJGA event, I authorize a qualified medical doctor to take all necessary 
measures in the treatment of the aforementioned event participant. Parent/Guardian grants the VVJGA permission to utilize 
member’s image, likeness, actions and statements in any live or recorded audio video, electronic or photographic display or other 
transmission or reproduction thereof made of or at a tournament/event without further authorization or compensation. 
 
_____________________________________________________                    __________________________________________ 
Parent or Legal Guardian’s Signature               Date 

VVJGA Administrators: 
 

Craig Demos: (702) 346-6764           Laura Peterson: (702) 346-6764 
    Patrick Moore: (651) 246-9061                Nicholas Montoya: (702) 346-8732 

 
PLEASE CONTACT A BOARD MEMBER FOR ANY QUESTIONS OR CONCERNS. 
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