DEVON COUNTY GOLF UNION
INTER-CLUB ADULT/JUNIOR FOURSOMES FINAL

For the

"GRAHAM RUTH TROPHY"

ANY COMBINATION

18 HOLES STABLEFORD FOURSOMES

AT TEIGN VALLEY GOLF CLUB
ON SUNDAY 26" September 2010

ENTRIES:

1.

2.

Each Club may enter 2 pairs having been nominated by their Club by the Closing
Date for Entries as notified. Entry is not restricted to Home Club Members

Only Devon Affiliated Clubs may nominate players to represent them which may
also be achieved by a Club holding its own Qualifier Competition

AGE LIMITS:

1.
2.

The Adult must be 21 years of age and over
The Junior must be under 18 years of age on 1st Jan. of the year of the competition

HANDICAP LIMITS:

1.
2.

3.
4.
5.

Adult & Junior maximum active CONGU handicap (Lady - 36, Gentleman — 28)
Clubs may enter players with Non-CONGU handicaps governed by each Club's
Junior Organiser — Max 54

Play from White Tees.

Ladies and those entrants not having a CONGU handicap play from Red Tees.
Ladies receive courtesy strokes relative to the SSS difference added to handicap
before calculation of stroke allowance.

STROKE ALLOWANCE:
/2 of combined individual handicaps.

RULES:
The Competition will be governed by the "General Conditions for Competitions" a copy of
which is available from the DCGU Website or the Current edition of the County Yearbook

PRIZES:
Awarded to 5th Place

DRESS: All players must conform to the Host Club's "on course" dress rules at all times.

Please contact that Club if in doubt

Winners are requested to wear "Jacket, Collar & Tie" for the PRIZE PRESENTATION

ENTRANCE FEE: £15 per pair

Entries to
DCGU OFFICE, 20 PLYMOUTH ROAD, TAVISTOCK, DEVON, PL19 8AY
TEL: 01822 610640 (Fax 610540)



DEVON COUNTY GOLF UNION
INTER-CLUB ADULT/JUNIOR FOURSOMES FINALS
TEIGN VALLEY GOLF CLUB - 26" September 2010

ENTRY FORM from .......ccceiviiiiiiiiiiiienene . GC

The following members have been selected to represent this Club:

1°T PAIR

ADULT (21 YEArS +).iiccuueerrrrinnnermnssssmsssmssssssssssssssssss s sssssssss s s sssssssasssssssnnsenes o [o] o JORR.
(Contact number in case of Need.........ccoiiiiiiiiiiiii e )
B 11111 {0 = S Age at 1°' Jan........... 3 [+Y s T

oD PAIR

ADULT (21 YEAI'S 4)..uuriruunmmmmmenrrrrnsssssssssnmsnssssnsssssssssssssssssssssssssesssssssnsnnsnns Hep..............
(Contact number in case of Need.........ccoiiiiiiiiiic s )
JUNIOR ...t ere s e se e Age at 1°' Jan........... 3 (oY T

Closing Date for entries is Friday 10" September 2010

Send to:
DCGU OFFICE, 20 PLYMOUTH ROAD, TAVISTOCK, DEVON, PL19 8AY
TEL: 01822 610640 (Fax 01822 610540)




