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Tier 4 Collegiate Prep & High Performance Application

Empower Golf Performance Academy

Player Name:

Date of Birth:

Graduation Year:

School Name:

Parent/Guardian Name:

Phone Number:

Email Address:

Current Handicap / Scoring Average:
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Competitive Golf Background
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Qualification Requirements

Attach a signed scorecard showing a score of 78 or better.
[] Scorecard Included

References / Referrals

Reference #1
Name:

Relationship:

Phone:

Email:

Reference #2

Name:

Relationship:

Phone:

Email:
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Volunteer work, fundraising, mentoring, church involvement, or service activities.
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Why are you applying for the Tier 4 Program?

What are your collegiate golf goals?

Describe your current training schedule and commitment level.
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Waiver & Release

By signing below, the participant and parent/guardian acknowledge and accept all risks associated with participation in golf ins

Digital Signatures

Player Signature:

Parent/Guardian Signatu

Date:

Submit Application

Save the completed PDF and email it with the signed scorecard attachment.

SUBMIT APPLICATION
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