WALMER & KINGSDOWN GOLF CLUB
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JUNIOR OPEN – 8TH JUNE 2012
BOTH BOYS & GIRLS VERY WELCOME

18-Hole Medal Competition 
(0 – 18 handicap)

18-Hole Stableford Competition 
(19 – 36 handicap)

£20.00 Entry Fee
Closing date for entries will be Friday 1st June 2012 and the draw will be made on Saturday 2nd June 2012. If you enclose an s.a.e. you will be advised of your start time by post as soon as possible after 2nd June. Alternatively, start times can be obtained by:

· Phoning the Professional on 01304 363017 between 9.00 am and 5.00 pm after 2nd June. 

· Accessing our website, www.kingsdowngolf.co.uk
Presentation: The Prizes and Trophies will be presented in the Clubhouse at the conclusion of the two competitions.

Breakfast is available from 8.00 a.m. and bar and restaurant meals are available throughout the day. Please book food in advance through the Steward (tel. 01304 373256)
Please complete ALL details and return the form, along with your entry fee, to:

The Secretary, Walmer & Kingsdown Golf Club, The Leas, Kingsdown. Deal. CT14 8EP

Cheques should be made payable to: Walmer & Kingsdown Golf Club
Please Note: 
For competitors under 18 years of age on the day of the competition this entry form MUST be accompanied by a fully completed and signed Parental/Guardian Medical & Photo Consent Form without which the entry cannot be accepted. This form is part of the Entry Form.

ENTRY FORM – JUNIOR OPEN (8th JUNE 2012)
PLEASE PRINT

	SURNAME
	
	FIRST NAME
	

	ADDRESS
	

	
	

	POST CODE
	
	HOME TEL.
	

	e-mail
	

	DATE of BIRTH
	
	AGE:
	
	SEX:
	M/F

	HOME CLUB
	

	H’CAP
	
	CDH No
	


	
	18-Hole Medal Competition (0 – 18 handicap)*

	 
	18-Hole Stableford Competition (19 – 36 handicap)*


*Please INDICATE as appropriate

Enclosed is a cheque for £20.00.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
PARENTAL/GUARDIAN CONSENT FORM

IT IS YOUR DUTY TO ADVISE THE EVENT ORGANISER OF ANY CHANGES IN THE INFORMATION GIVEN PRIOR TO THE EVENT. NO INFORMATION ON THIS FORM WILL BE PASSED TO A THIRD PARTY AND WILL BE DESTROYED AFTER THE EVENT.
	EVENT:
	WALMER & KINGSDOWN Junior Open – 8th June ‘12

	NAME of CHILD
	
	NHS Number:
	

	DATE of BIRTH
	
	AGE:
	


To enable us to care for the best interests of your child, it is important that Walmer & Kingsdown GC are aware of any medical condition, allergy, or illness that your child may suffer from, or whether he/she is currently receiving medical treatment of any kind.

Please indicate below, in confidence, any health related matter which you may think we should be notified of, including details of any prescribed medication and dosage, or special dietary requirements.

	

	


My child is in good health and I give consent to him/her participating in the above golf event. I confirm that to the best of my knowledge my child does not suffer from any medical condition other than those detailed above.

I give permission for my child to receive essential medical or surgical treatment, as necessary, when a qualified medical practitioner prescribes such treatment.

MEDICAL – PLEASE PRINT

	Doctor’s Name
	
	Doctor’s Tel. No
	

	Surgery Address
	

	
	


CONTACT DETAILS – PLEASE PRINT

	NAME
	

	RELATIONSHIP to CHILD
	

	HOME TEL.
	
	MOBILE TEL.
	

	SIGNATURE:
	

	DATE:
	


I consent to my child being photographed for possible inclusion in newspapers, golfing magazines or websites, etc.

YES/NO (Please delete as necessary)
