
2009 Caddie Application 
 

****Call the Golf Pro Shop to Sign up**** 
(703) 273-3445 

 
Your Caddie Application is due on or before the date of your first training session.  
You may turn it in at your first training session or fax it to the Golf Pro Shop.  You 
must call the Golf Pro Shop to sign up for your training sessions.  You must 

choose one “Classroom” training date and one “On Course” training date.  Please 
have training dates and contact information available when you call the pro shop to 

sign up to be a Caddie.  Training Dates are as follows: 
 

“Classroom Training” 
Saturday, March 7th from 2 PM to 4 PM 

Saturday, March 28th from 2 PM to 4 PM 

 
“On Course Training” 

Sunday, March 8th from 2 PM to 5 PM 
Sunday, March 29th from 2 PM to 5 PM

 

Name:__________________________________________________  

Address:_________________________________     State:_______ Zip Code_________ 
 
Home Phone:_______________________  Cell Phone:________________________ 
   
Email:__________________________________________ 
 
Emergency 
Contact:____________________________Relation:__________Phone:____________   

Waiver of Liability 
 
I want to Caddie at the Country Club of Fairfax.  In consideration of your accepting my 
application, I herby waive and release any and all rights and/or claims for damages I may have 
against the Country Club of Fairfax, its members, employees, or owners.  I further attest and 
certify that I am sufficiently physically fit to participate in this program and a licensed medical 
doctor has verified my physical condition.  I understand that if I am accepted as a caddie at the 
Country Club of Fairfax, I will perform my responsibilities to the best of my abilities.  I also 
understand that this is employment by appointment and that I am an “Independent Contractor” 
who works and is paid by the golfer requesting my services. 

 

Signature of Caddie:____________________________  Date:______________ 

 

Signature of Parent or Guardian:_________________  Date:______________ 
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