
Stowmarket Golf Club 
A great place to play golf 

 

 
 

 
 

 
MONDAY 2 AUGUST 2010 

 
Full Handicap Allowance 
Open to all junior golfers (boys and girls) with a CONGU handicap.  
Entrants must be under 18 years as at 1st January 2009 
One overall winner 
Separate boys and girls competitions  
Maximum handicap: Boys – 28 Girls – 36   
(Handicap Certificates must be exhibited on the day) 

~~~~~~~~~~~~~~~~~~ 
PRIZES 

 
SCRATCH & HANDICAP PRIZES 

For handicaps:       Boys:     0 – 14; 15 – 28 
                    Girls:     0 – 20: 21 - 36 

Nearest the pin / Longest Drive  
ENTRY FEE TO INCLUDE PRIZES AND BUFFET MEAL - £15.00 

ENTRIES – LIMITED TO FIRST 40 
 CLOSING DATE - MONDAY 26TH JULY 2010 

STARTING TIMES WILL BE NOTIFIED BY POST 
NO CADDIES ALLOWED 

 
----------- ----------------- ---------------------- --------------- -------------- 
 

STOWMARKET JUNIOR OPEN  2nd AUGUST 2010 - ENTRY FORM 
 
Name:________________________________________________   Date of Birth________________ 
 
Name of Club/School______________________________________    Handicap  _______________ 
 
Home Address:_____________________________________________________________________      

____________________________________________________________Post Code _____________ 

Tel: No ________________________________  Email: _____________________________________ 

 
PLEASE RETURN ENTRY FORM WITH FEE AND STAMPED ADDRESSED ENVELOPE TO:- 

The Secretary, Stowmarket Golf Club Ltd, Lower Road, Onehouse, Stowmarket, 
Suffolk, IP14 3DA      Tel:  01449 736473      Email: mail@stowmarketgolfclub.co.uk 



STOWMARKET GOLF CLUB LTD 
 

JUNIOR OPEN COMPETITION 
 

MONDAY 2nd AUGUSGT 2010 
 

IMPORTANT NOTE FOR ORGANISERS & PARENTS/GUARDIANS 

ALL APPLICATIONS MUST HAVE THIS SECTION COMPLETED 

PARENTAL/GUARDIAN CONSENT FORM 

 

 
Childs Full Name: ____________________________________________________________ 
 
Date of Birth: ________________________________________________________________ 
 
Full Address:_________________________________________________________________ 
 
_______________________________________Post Code ____________________________ 
 
In case of Emergency: 
 
Parent/Guardian Name __________________________________________________________ 
 
Parent/Guardian Tel No: _________________________________________________________ 
 
Doctors Name:  ________________________________________________________________ 
 
Surgery Address: _______________________________________________________________ 
 
_______________________________________________Tel No: ________________________ 
 
Details of any Medical Condition: __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If you child requires medication they must have it available throughout the complete event and be able to 
self-administer.  Parents/Guardians are totally responsible for ensuring their child receives any necessary 
medication at any time during their attendance.   
 

STOWMARKET GOLF CLUB CANNOT ADMINISTER MEDICATION 
 
The tournament organisers will take all reasonable care of your child during the event. 
 
My child may be included in promotional/news photographs.        Yes/No 
 
 
Signature of Parent/Guardian: _________________________________Date: ____________ 

 


