
                             Colonial Terrace      
Golf Course  

                                                                                        1003 Wickapecko Dr., Ocean, NJ 07712 
                                                                                        732-775-3636 (732-531-2600 before 4/3) 

Get Golf Ready in 5 Days 
Targeting adults who have limited or no experience with the game of golf, this new industry-wide player development 
program’s five lessons provide basic skills instruction as well as information regarding the background of the games’ rules, 
etiquette and values.  Overall, participants will gain insight into techniques regarding chipping, putting, full swing, half swing 
and bunker play as well as the fundamental guidelines regarding the use and maintenance of golf equipment, keeping score 
and navigating the course, among others.  Program Instructor:  Dale Shankland, PGA Professional 
Program will be held at the Colonial Terrace Golf Course.  Equipment available for use at course. 
 

Available sessions: 
  Weekend Session A: 4/10, 4/11, 4/17, 4/18 & 4/24 2:00 – 3:00 p.m 
  Weekday Session I: April 12 – 16   10:00 – 11:00 a.m. 
  Weekday Session II: April 12 – 16   5:30 – 6:30 p.m.  
 

Fee:  $50.00/session/resident; $60.00/non-resident 
(payable to Township of Ocean) 

 

Registration: March 17 – April 5th or until maximum capacity is met; non-residents accepted as of 3/31 if space available. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Recreation Registration Form  Recreation Office, P.O. Box 910, Oakhurst, NJ 07755  

 

PROGRAM: _______GET GOLF READY______________________   SESSION: ____________________________________                  

HAVE YOU PREVIOUSLY PARTICIPATED IN PROGRAMS SPONSORED THROUGH THE RECREATION OFFICE?    Y     N                                                                                                                  

 

NAME: _____________________________________  PHONE: ________________________    E-MAIL: ___________________________                   
 

ADDRESS: ________________________________________________  TOWN: _____________________________  ZIP: _____________                 
 

DAY PHONE: _____________________ CELL PHONE: _____________________   DOB:     /      /       AGE: ______     SEX:    M     F 
 

EMERGENCY CONTACT: ______________________________________________ PHONE: _____________________________             
 

1. Does this program registrant require special assistance or accommodations to enjoy this program? _____ 
  If yes, please note the physical or developmental disability and limitations (or any other situation) and include with the registration form.   
  Requests for special assistance must be received at least three weeks prior to the start of the program. 

2. Due to the strenuous nature of some activities, registrant should consult a physician prior to participation.  It is the responsibility of 
participant to inform the Recreation Office of any physical disabilities that may limit his/her participation in a program.  

3. Please note that participant assumes the responsibility of all reasonable risks which may exist due to participation in Township sponsored 
programs. 

4. I have reviewed and understand the Registration/Refund procedure as provided in the seasonal brochure.                                                                            
5. The Township of Ocean has established a Participation Code of Conduct and it is understood that compliance is required for participation 

in Township activities.  A copy is available upon request. 
6. It is understood that images of the participant noted on this form may appear in footage on the Township cable station, the Township 

website and in photographs promoting activities sponsored through the Department of Human Services. 
   
Participant’s Signature: _________________________________________________________________      
 
Office use: Date: _____________  Amount: ______________  Check#/Cash: _____________ Rec #: _______________ OL:  ____________ Int. ___________ 
 
 


