
 

 
SUMMER of GOLF CAMP 

2013 
 

Advantages of Attending our Summer Program at Plainfield West 9 
Home of 2015 “The Barclays” Practice Tee 

• GREAT VALUE! CONVENIENT TIME CHOICES 
And PRICING OPTIONS FOR ALL CAMPS 

• THREE PROGRAMS TO CHOOSE: 
Morning, Afternoon,&  Full Day Program-New Curriculum! 

• Five-Day Camps - Monday through Friday 
• Great student/counselor ratio 
• Camp is Co-Ed , Ages 7 to 17 
• Included - Lunch and Snacks Daily 
• Staff Is Committed To Providing Quality Instruction 
• Good Practice Facilities 
• Special “CastnerGolf” gift 

 
Morning Weekly Session – 8 am to 2 pm - $299.Per Student 

Afternoon Weekly Session – 12 Noon to 6 pm - $299. Per Student 
Full Day Weekly Session - 8 am to 6 pm - $524.Per Student 
Multiple Week or 2nd child discount: ½ Day: $275. / Full Day: $499 

(Discounts apply to second week or 
 

second child pricing) 

          Camp 1 – June 24 to June 28**        Camp 5 –July 22 to July 26 
          Camp 2- July 1 to July 5(includes 7/4)         Camp 6 – July 29 to August 2  
          Camp 3 – July 8 to July12          Camp 7 – August 5 to August 9 
          Camp 4 – July 15 to July 19  Camp 8 – August 12 to August 16 

Camp 9- August 19-23 
**Some schools will not finish until midweek. Pro Rata Pricing Available for partial Camp week #1** 

Additional Information, Please Call the West 9 Pro Shop 908.769.3672 
 or contact Bill at (917) 208-5197 

Bill Castner 
 

Plainfield West 9 
PGA Master Professional 

 

 
 

917.208.5197 
castnerpga@gmail.com 



2013 Summer of Golf Camp Application 
 

Camp Location: Plainfield West 9 Golf Course, 1591 Woodland Avenue, Edison, NJ 08820 
 
  
 
Student’s Name: _______________________________________________________________ 
 
 Circle One        Male       Female 
 
Address______ _____________________________________ City:_ ______ State: NJ___ ZipCode:     ________  
 
Mother’s Name: ___________________ Home Phone: _________________ Work Phone: __________________ 
 
Father’s Name: ________________________ Home Phone:_____________ Work Phone: __________________ 
 
Emergency #:__________________________ E-Mail: (Required)_________________________________________  
 
Student’s Birth Date:________Age of Student When Attending Camp _____ Student’s School:  ______________ 
 
Shirt Size:  Circle One  Youth:    Small   Medium     XLarge   XXLarge     Adult:   Small   Medium    
 
Skill Level:  Circle all that apply    Beginner       Intermediate      Camp Repeater    Own Clubs         Need Clubs 
 
Did Student Have Previous Instruction? Circle One    Yes         No       Prior Golf Camp(s): ____________________________ 
 
Have You Attended A West 9 Program?  Circle One  Yes   No      If so What Program:________________________________ 
 
Does the Student Attend the First Tee of Plainfield Program                      Yes           No     Level: ____________________ 
 
I am Applying For Circle One  Morning Afternoon Full Day    Comments:___________________________________ 
 
Circle Camp(s) Applying For:        Camp 1    Camp2    Camp 3    Camp 4    Camp 5    Camp 6    Camp 7    Camp 8    Camp 9 
 

 
My child wishes to be placed in a group with the following: ___________________________________________________ 
 
Waiver and Release:  
Acknowledging that participation in athletics carries with it a risk of physical injury, I agree that the Katric Golf Services, Bill Castner, Plainfield 
West 9 Golf Course, Plainfield CC, its agents, members and employees, shall not be liable to me or my child for any injury or damage, how so 
ever caused, resulting directly or indirectly from my child’s participation in the camp programs, at any time preceding, during, or after the 
program is in session, and I hereby discharge the Katric Golf Services, Bill Castner, Plainfield West 9 Golf Course, Plainfield CC, its agents, 
members and employees from all actions, claims, and demands I or my child may have for such injury or damage.  I authorize that the Plainfield 
West 9 Golf Course, Bill Castner, and Katric Golf Services have the right to use all photographs or videos taken of my child during the academy 
for advertising or promotional material. 
 

Parent or Guardian Signature: _____________________________________________ Date: ______ 
 
Payment Options:  

• NEW!Online: http://castnergolf.uschedule.com/OnlineAppointments.aspx 
 

• Make Checks Payable To: Katric Golf Services, and send to: 
  

Katric Golf Services * 14 Governor Key * Colts Neck, New Jersey 07722 
                                                          Attantion: Bill Castner 
 

• Payment Method:   Circle One    American Express    Visa    MasterCard    Check # _____     
 
Credit Card #: ______________________________________ Exp. Date: _____________ 
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