ACORNS CHARITY THREE COUNTIES JUNIOR CHAMPIONSHIPS 2007

KINGTON GOLF CLUB THURSDAY 2nd AUGUST

Please ensure that each team member is aware of the Conditions of Entry and the Rules before completing this form

ENTRY FORM

Name of golf club/school………………………………………………………

Address of club/school……………………………………………………………………...

…………………………………………………………………………………..

Name & Contact No of Accompanying Team Manager/Junior

 Organizer……………………………………………………………………….

Players Details:

Player 1/Captain……………………………………………………………….

Date of Birth………………  Home Tel No…………………………………...

Handicap……………………
 Club……………………………………………

Player 2…………………………………………………………………………

Date of Birth………………. Home Tel No…………………………………...

Handicap…………………… Club……………………………………………

Player 3…………………………………………………………………………

Date of Birth………………. 

Home Tel No………………………………….. 

Handicap……………………  Club…………………………………………...

Name of individual sending in this form (please print)……………………...

Signature …………………...

rndp/20/01/2007/acorns
