Easter Challenge Cup
(DCGU Merit Event No. 1)
36 Holes Men’s Scratch Medal

Saunton Golf Club
On Monday 9™ April 2012

ENTRY FORM (issued by DCGU)

Name (Block Capitals):

Home Address:

Post Code

Daytime Tel No.

Exact Active Handicap

Home Club:

CDH No:

Failure to complete this field will result in your entry being returned

Entrants are requested to provide below details of any Medical Condition(s) and/or
Prescribed Medication (in case of an emergency)

Emergency Contact NamE: ...ttt er e e e st s e e e e e e s snn e e re e eaaees
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If the entrant is under 18 years of age, this form must be accompanied by a copy of a
Parental Consent Form (see www,devongolfunion.org.uk) — failure to do so will nullify the
entry

| hereby give consent, being the parent/ legal guardian, for the above entrant to enter and
play in the selected competition.

Name of Parent/Guardian..........cccceceeverevecececeeervereenenn SIBNEd....ei i

| enclose my Entry Fee of £ 48 (Cheque payable to “Saunton Golf Club”)

SIZNEA (ENTrANT) ettt et st st e e se e e e e s e a s neneas

Entry form and Fee to be sent to: Saunton Golf Club, Nr Braunton, N. Devon, EX33 1LG
Contact: Di Willis on 01271 812436 or di5@sauntongolf.co.uk

CLOSING DATE: 30" March |



