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JUNIOR OPEN

MONDAY, 9th AUGUST 2010
18 Holes Stableford - Full Active Handicap Allowance

Open to all Junior golfers (boys and girls) with a CONGU(L) Handicap

Maximum Handicaps: Boys – 28: Girls - 36

Entrants must be under 18 years of age as at 1st January, 2010
ENTRY FEE TO INCLUDE BUFFET MEAL
£15.00

HANDICAP CERTIFICATES MUST BE BROUGHT ON THE DAY

PRIZES

1st 2nd 3rd 4th & 5th place STABLEFORD PRIZES
1st & 2nd place SCRATCH PRIZES

IPSWICH GOLF CLUB JUNIOR OPEN TROPHY

THE CHARLES GADD PUTTER

will be awarded to the Winner of the Stableford competition
ENTRIES – LIMITED TO FIRST 60
CLOSING DATE
19th JULY 2010
STARTING TIMES WILL BE NOTIFIED BY E-MAIL OR POST

NO CADDIES ALLOWED

IPSWICH GOLF CLUB JUNIOR OPEN 9TH AUGUST 2010
ENTRY FORM

Name ......................................................

Date of Birth.......................

Name of Club .........................................

Handicap.............................

Home Address................................................................................................

............................................................................Post Code............................

Tel. No........................................  E-Mail ......................................................

PLEASE RETURN ENTRY FORM WITH £15 ENTRY FEE

(AND STAMPED ADDRESSED ENVELOPE IF NO E-MAIL ADDRESS IS AVAILABLE) TO:

The General Manager,

Ipswich Golf Club,

Purdis Heath,

Bucklesham Road,

Ipswich

IP3 8UQ

IPSWICH GOLF CLUB JUNIOR OPEN 2010
Parental Consent Form

	Name of Child:


	

	Date of Birth:


	

	Contact Telephone No:


	

	Address:


	

	
	

	Alternative Emergency Contact:
	

	Telephone No:
	


· I/We agree to him/her taking part in all activities 

· He/she has no special medical/dietary/cultural needs 

(please delete as appropriate).  
· He/she has the following dietary/medical/cultural needs, including any disability or behaviour (including hurting him/herself or others), which may entail extra supervision by adults or specialist medical knowledge 

(please delete as appropriate).  You may send these details in a sealed envelope if you wish)

	Details:




I consent to my son/daughter receiving medical treatment which in the opinion of a qualified Medical Practitioner maybe necessary.

	Name:

Please print


	

	Signed:


	

	Parent/Guardian:


	

	Date:


	


The organisers may ask for further details with regards to some medical needs or behaviour management.  This is to ensure that all children/young people in the group can enjoy our activities as safely as possible.
