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2025-2026 Registration Form

Coach Name: Click or tap here to enter text.

School: Click or tap here to enter text.

Region/Classification: Click or tap here to enter text.

Email: Click or tap here to enter text.

Coach Cell: Click or tap here to enter text.

Coach of: Choose an item. Years of Experience (golf): Click or tap here to enter text.
Service Interest (check all that apply)

[1 Senior All-Star Coaching Staff
[1 Area Coordinator (All-State Voter)
[ Future State/Sectional Tournament Host

Please send this form by mail as well as a check for dues (made out to “GHSGCA”)
in the amount of $40 to:

David Wiegert, GHSGCA Treasurer
Veterans High School

340 Piney Grove Road

Kathleen, GA 31047



