
 

 

NAS Jacksonville Application 
Welcome to The First Tee of North Florida! Thank you for your interest in being a part of the 9 Million members 
worldwide.  The First Tee has partnered with NAS JAX to offer this program to dependents of active duty military, 
DoD Civilians, Contractors and Retirees. Our goal at the First Tee of North Florida is to teach youth character and 
life skills through golf. Please follow the Application steps listed below to secure your registration.  Registered 
members will have the opportunity to participate in our rich traditions such as tournaments, fund raising events, 
testimonials and sponsorship. The First Tee program at NAS Jacksonville is a free program to qualified youth 
however financial assistance is available for off-base opportunities. Please contact your First Tee Coach or local 
representative for more information.  
 
Please follow the process step by step: 

1) Submit the Application – Must Fill Out Form For Each Child Participating to Guarantee Spot 

a. Must fill out once per session per child. 

2) Visit www.thefirstteenorthflorida.org and Click on the yellow Register Button 

3) Click “Sign Up / Log In” in the top right of the page 

4) Fill out the information on the left side with Account Holder info (Name, Email, and Password). 

a. It will notify you if you have already created an account – then you would simply log in.   

5) Click My Participants at the top and add each child you have that will be participating. 

6) Email Jeff Willoughby, Director of Programming stating you have created an Account 

a. jeff@thefirstteenorthflorida.org  

b. Please note which base you are attending class. 

c. This will get your child a First Tee Junior Membership as well. 

 

 
How do you feel participation in The First Tee program will impact your child’s life? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Adult Contact Parent or Guardian  
Name:___________________________________________________ Phone: (Best Contact #)________________ 

Address (if different):___________________________City_____________________State________Zip_________  

Email Address (Same used to register)____________________________________________________________ 

 

I agree to the terms of this application and realize that if we do not follow the steps or requirements, that our 
assistance may be suspended or revoked at any time.  

 

Signature:___________________________________________________ Date: _____ / _____ / ______ 

http://www.thefirstteenorthflorida.org/
mailto:jeff@thefirstteenorthflorida.org

