
 

 

MELVILLE  GOLF  CENTRE 

 
 

LASSWADE, MIDLOTHIAN EH18 1AN 
RANGE: 0131 663 8038   COURSE: 0131 654 0224   FAX:0131 654 0814  

Email juniors@melvillegolf.co.uk     Web site www.melvillegolf.co.uk  

SUMMER ACADEMY  GOLF CAMP JUNIOR GROUP 
COACHING BEGINNER LEVEL (minimum age 7) 
  

Courses start on Tuesday 21ST July 2009 at Melville Golf Centre, range and Course. 
The group tuition lasts for one hour each day from Tuesday until Friday. The cost of 

these holiday courses is £28 for each 4 day course. The fee includes Professional 
PGA Tuition from Ryan Scott and use of putting green, range balls, course, bunker 
and short game area. 

  
To participate in one of the courses, please fill in the form and return with payment 
to Melville Golf Centre as soon as possible, indicating your choice of time and day. 

Places will be allocated on a first come first served basis.  To find out more about 
Melville Golf Centre visit www.melvillegolf.co.uk  or http://www.clubgolfscotland-
youth.co.uk/ 

  
To find out more about Melville Golf Centre visit www.melvillegolf.co.uk  
 
Melville Golf Centre reserves the absolute right to cancel any proposed course of Group Tuition 
 

                                                          Summer Academy       � Please complete, cut off and return  � 
 

Name                                                                    Parents mobile number 
 
 
Address                                                                Telephone number 
 
 
Post Code                                          School 
     
  
Tuesday 21ST July to Friday 24th July   09.30 to 10.30   ………… 
  
Tuesday 28TH  July  to Friday 31ST  July  09.30 to 10.30  …………  
  
Tuesday 4th August to Friday 7th  August  09.30 to 10.30  ………… 
  
Every Friday Afternoon Class from 24th July to 14th August  15.00 to 16.00  … 
  
  
Please enclose payment for the class . Payment can  be made direct at the Melville Shop Reception or 
calling 0131 663 8038. Cheques payable to Melville Golf Range  
  
Signature of Parent/Guardian  ….……………………………..     Date…………………. 
 
Have completed the Medical Consent Form     Yes / No 


