
 

IJGT College Coach Program Membership Application
                    

                                                                                                      
Program Information 

College/University_____________________________________________________________________________ 

Affiliations (Division) _____________________________Conference_____________________________________ 

Select Gender (Men/Women) _____________________________Select School Type (2 or 4 year) _____________ 

Mailing Address_______________________________________________________________________________ 

City ________________________________________State _______________ Zip Code _____________________ 

Athletic Dept. Phone Number____________________________________________________________________ 

Website URL for link on IJGT.com_________________________________________________________________ 

Home Course _________________________________________________________________________________ 

Golf Scholarships (Yes/No) _______________Academic and Financial Need Scholarships (Yes/No)_______________ 

Contact Information 

Coach Name_____________________________________________________________ 

Coach’s Email _________________________________________________________________________________ 

Phone _______________________________________________________________________________________ 

Golf Association Affiliations ______________________________________________________________________ 

How did you hear about the IJGT?  

 

 

 

 

After completion of this application please mail, fax or email form to the following: 
 

International Junior Golf Tour 

55 Hospital Center Common 

Hilton Head Island, SC 29926 

(Phone) 800-792-9143  

(Fax) 843-785-6199 

(Email) info@ijgt.com 


