
 
 
 
 
 
 
For Juniors: 
 
 
Full Name: ________________________________________      DOB:  _______________ 
 
 
 
 
 
For Parents / Guardians: (A Parent or guardian must sign on their behalf if the par4cipant is a 
minor - under the age of 18) 
 
 
 
Print your name: _______________________________________________________ 
 
 
 
Please sign your name: __________________________________________________ 
 
 
 
Street: ___________________________________________ 
 
 
City: _____________________________     State: _________________     Zip: ___________ 
 
 
Email: _______________________________________ 
 
 
Phone: _______________________                   Text: ________________________  
 
 
 
Print this document, fill the form and 
 
Email to:  Pono Tokioka at usdga.vicepresident@gmail.com 


