
Idyl Wyld Golf Course  •  35786 Five Mile Road  •  Livonia 48154  •  Phone (734) 464-6325  •  www.gol�ivonia.com

Players

receive: Eight (8) 9-Hole rounds of golf
with gift package!

REGISTER at Idyl Wyld Golf Course, 5 Mile Road, east of Levan, in Livonia.

FULL PAYMENT in the amount of $160 for each golfer is due with registration.  Checks payable to TJW, Inc.  Full refund less
$5 before 1st week. 50% during 1st two weeks.  No refund after 2nd week. Rainchecks will be given for makeups to be used
on junior’s own time. Call pro shop for reservations.

For Juniors 10-17.  Must be at least 10 yrs by 6/19/2025

JUNIOR GOLF LEAGUE FOR ADVANCED BEGINNER/INTERMEDIATE GOLFERS

ONLY $160

League runs for 8 consecutive weeks on Thursdays, beginning June 19th ~ August 14th.
(No golf week of July 4th holiday.) Walking only • no power carts.

League runs for 8 consecutive weeks on Thursdays, beginning
June 19th-August 14th. No golf week of July 4th holiday.

Advanced Beginner/Intermediate

JUNIOR GOLF LEAGUE
at Idyl Wyld Golf Course

Perfect for advanced beginner/intermediate junior golfers ages 10-17.
No instruction on course.  League best for juniors with golf experience.

Guarantee yourfoursome astanding tee time!

GOLFER’S NAME____________________________________________________________________           Age as of June 19, 2025 _________

PRIMARY PHONE  (______) _______________________            PLEASE PRINT EMAIL:______________________________________________________________________

EMERGENCY CONTACT NAME: ________________________________________   PHONE:_____________________________  SCHOOL NAME:______________________

Assigned tee times will be �nalized after all participants
have been registered. Emails will be sent notifying

you of your starting tee times.
Tee times will be near times selected below.

PARTICIPANT/PARENTS NOTE:  The City of Livonia Golf Division, its o�cials and representatives,
either employed or voluntary, assume no responsibility whatsoever for any injury by the
participant in the Golf Division activity.  Further, to the best of my ability, I hereby certify that my 
child is in good health and physically able to participate in this activity.  And, with all entries 
accepted with this understanding, my child and I agree to abide by the rules and regulations of 
the Golf Division.  I also grant permission to use photographs taken of me/my child for 
departmental advertisement.

____________________________________________
Parent/Guardian Signature

           
Date: __________________, 2025

ONLY $160

Foursome includes myself, and:

_________________________________

_________________________________

_________________________________

Golfer 2

Golfer 3

Golfer 4

7:00     7:30          8:00           8:30            9:00

Intermediate Player

Advanced Beginner
9:00      9:30            10:00

Join this summer’s


