
CHAMPIONS ACADEMY

Dates of sports camps

October 2023: Mon. 23rd to Sat. 28th Oct.

Easter 2024: Tue. 02nd - Sat. 06th Apr. | Mon. 08th - Sat. 13th Apr.

Summer 2024:  Mon. 01st to Sat. 06th Jul. | Mon. 08th to Sat. 13th Jul. 
Mon. 15th - Sat. 20th Jul. | Mon. 19th - Sat. 24th Aug.

10 sessions of 1h - CHF 400.-

GOLF ALL STARS
AUGUST-NOVEMBER 2023

YOUR TIME PREFERENCES
 AUGUST SEPTEMBER OCTOBER NOVEMBER

WEDNESDAY

THURSDAY

SATURDAY

SUNDAY

August 23rd

August 24th

3:30 pm - 4:30 pm

10:00 am - 11:00 am

10:00 am - 11:00 am

Sept. 13th

Sept. 14th Oct. 05th

Oct. 04th
Nov. 01st

Nov. 02nd

Nov. 04th

Nov. 05th

Oct. 07th
Sept. 02nd

Sept. 03rd Oct. 01st

Sept. 20th

Sept. 21st Oct. 12th

Oct. 11th
Nov. 08th

Nov. 09th

Nov. 11th

Nov. 12th

Nov. 18th

Nov. 19th

Oct. 14th
Sept. 16th

Sept. 17th Oct. 08th

Sept. 27th

Sept. 28th Oct. 19th

Oct. 18th

Sept. 23rd

Sept. 24th Oct. 15th

Sept. 30th

August 26th

August 27th

August 30th

August 31st

4:30 pm - 5:30 pm

11:00 am - 12:00 pm
12:00 pm - 13:00 pm

4:30 pm - 5:30 pm

www.davidlloyd.ch

GENERAL CONDITIONS
CONDITIONS: The participant commits to the entire period(s). 
Missed classes, even if justified, will not be reimbursed under 
any circumstances. Upon presentation of a medical certificate, 
our teams will consider a postponement solution.

IMAGE RIGHTS AND RULES: By registering, each person 
accepts and agrees to abide by the general conditions terms 
and conditions of sale, the Membership Regulations and the 
Regulations for the use of DLL Country Club Geneva facilities 
(available on our website). He/she also authorizes DLL Country 
Club Geneva to use his/her image in photos and videos. DLL 
Country Club Geneva guarantees the confidentiality of these 
informations.

Read and approved on

Signature of legal representative(s)

Last name : .....................................................................................................

First name :  .....................................................................................................

Date of birth : ..................................................................................................

PARTICIPANT

Last name : .....................................................................................................

First name :  .....................................................................................................

Phone number : ............................................................................................

E-mail : .............................................................................................................

Address : .......................................................................................................

........................................................................................................................

City : .................................................................................................................

Postal code : ..................... 

PRIMARY MEMBER

IN CASE OF EMERGENCY

Last name : .....................................................................................................

First name :  .....................................................................................................

Phone number : ............................................................................................

INFORMATIONS

Times and days will be validated and confirmed by the golf school manager. Once confirmed, the registration takes effect and payment is due.


