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Summer Golf Camp 

Scholarship Application 
 

ELIGIBILTY – Applications are open for a summer golf camp scholarship to amateur golfers between the ages of 12-18, (18 year 
old applicants must be entering their senior year in high school and 12-14 year olds must have prior golf experience).  Applicants must 
attend the Southwestern Oregon Youth Golf Clinic at Bandon Dunes, July 7th, 2011 to be eligible.  The Youth Golf Clinic at Bandon 
Dunes is sponsored through the joint efforts of the Coquille Indian Tribe Community Center and the Bandon Dunes Staff.  
Recipients of this award must reside in surrounding areas of  Bandon, Brookings, Coos Bay, Coquille, Gold Beach, Myrtle Point, 
North Bend, Powers, Reedsport, or be enrolled in a Federally Recognized Native American Indian or Alaska Native Tribe. Contestants 
must answer the following questions and send in their completed application. The camp will be held July 10th to July 12th at Watson 
Ranch Golf. All applications must be postmarked on/or before midnight July 9th, 2011.  If you have any questions please contact Luke 
Clark at 541-888-9494 Ext. 20240. 
 
Send applications to:    

Coquille Indian Tribe Community Center 
Attn: Youth Golf Program 

PO Box 3190 
Coos Bay, Oregon 97420 

 
 
Applicant's Name: _________________________________________________Age:       
            
Address: _____________________________________________________ Date of Birth:     /       /    
  
City: ___________________________________________ State: _____________ Zip:       
 
Parent(s) Name_________________________________________________ Phone:            
  
Please answer the following questions, including the section for the reference referral. (References can be from anyone 
other than an immediate family member.)  The scholarship committee will review scholarship applications. All eligible 
winners will be notified and presented with the scholarship awards shortly after the deadline.  
 
Entry Deadline: On/or before midnight July 9th, 2011. (Applications received after this date will not be accepted) 
 
Please answer the following questions: 
 

1. Why do you want to be a recipient of this award? (50 words or less) 
 
               

               

               

               

                



2.   What are your personal goals in life? 
 
a) ____________________________________________________________________________________________________    

 
b) ____________________________________________________________________________________________________    

 
c) ____________________________________________________________________________________________________ 

 
3.  Letter of reference (From any one other than an immediate family member - 50 words or less)  
 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________  

                             

 
 
Applicant’s Signature: __________________________________________________   Date:       
 
I understand that while attending the Youth Summer Golf Camp, OGA Junior Dress Code and the OGA Junior Code of Conduct will 
be in effect. I hereby certify that facts stated in this application are correct and approval is given to participate.  I agree that this entry 
is subject to approval under the eligibility rules set forth by the Coquille Indian Tribe South Western Oregon Youth Golf Committee.  
Further, I for myself and the applicant, hereby release the Coquille Indian Tribe and/or any sponsoring entity from any and all liability 
for any event or consequences whatsoever in any way arising out of, or relating to the applicant’s entry or participation in this summer 
golf camp.   In case of an emergency occurring during this camp I authorize a qualified medical doctor to take all necessary measures 
in the treatment of this applicant. 
 
Parents/Guardian Signature: ______________________________________________   Date:        
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