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International Junion Goll Championships

2009 Player Questionnaire

FIRST NAME LAST NAME AGE DIVISION
CITY STATE/PROVINCE COUNTRY
WHAT YEAR IN SCHOOL WILL YOU BE THIS FALL?
WHERE DID YOU ATTEND SCHOOL LAST YEAR?
WHERE WILL YOU ATTEND SCHOOL THIS FALL?

CONTACT INFORMATION OF HOMETOWN NEWSPAPER(S)
FAX NUMBER OR E-MAIL ADDRESS IS REQUIRED

1. NEWSPAPER NAME FAX NUMBER
CONTACT NAME E-MAIL

2. NEWSPAPER NAME FAX NUMBER
CONTACT NAME E-MAIL

CONTACT INFORMATION OF HOMETOWN TELEVISION/RADIO STATION(S)
FAX NUMBER OR E-MAIL ADDRESS IS REQUIRED

1. TV/RADIO STATION NAME FAX NUMBER
CONTACT NAME E-MAIL

2. TV/RADIO STATION NAME FAX NUMBER
CONTACT NAME E-MAIL

Please list any participation in past Optimist-sponsored tournaments:

Please list any regional or national tournament top-5 finishes (include tournament name & date):

How did you become interested in golf?

What are your interests outside of golf?

Please list any compelling life events OR experiences that might be of interest to media covering the championships:

Please return this form by July 18, 2009 to: FAX (314) 371-6006 or OlJGC Media = 4494 Lindell Blvd = St. Louis, MO 63108 USA;
or, E-MAIL the requested information to communications@optimist.org. After July 18, please bring form with you to PGA National.



