OFFICIAL TOURNAMENT ENTRY FORM —DIVISION Il

Entry Dates DEADLINE
February 5-April 2, 2010 MUST bereceived in WSCGA Office by April 2 @ 4:00 p.m.

PARTNER EVENT
Monday: April 26, 2010

Black Gold Golf Club
Effective January 2010, WSCGA will email all Tournament Information sheets (Acceptance Letters) to

competitors. Please complete the “boxed” portion for each player; do not complete the optional portion if the
player has an email addr ess.

PLAYER T'SNAME:

CLUB NAME;
WSCGA/GHIN #: PHONE: ()

E-MAIL ADDRESS:
TWO (2) ASSOCIATION DAY TOURNAMENTS ENTERED IN/NOT ACCEPTED FOR IN LAST 12 MONTHS:

Optional*--Address, City/Zip (Do not completeif above player has email address)

*ADDRESS:
*CITY / ZIP:

PLAYER 22SNAME:

CLUB NAME;
WSCGA/GHIN #: PHONE: ()

E-MAIL ADDRESS:
TWO (2) ASSOCIATION DAY TOURNAMENTS ENTERED IN/NOT ACCEPTED FOR IN LAST 12 MONTHS:

Optional* -- Address, City/Zip (Do not completeif above player has email addr ess)

*ADDRESS:
*CITY / ZIP:

TOURNAMENT | o  $105 Per Person (Includesentry fee, all club charges, continental breakfast, and awards
FEE luncheon)

e Entry fee of $40 isnon-refundable once playing list has been selected: 4/6/10

e NO REFUND OF ANY PORTION OF TOURNAMENT FEE AFTER 4/18/10

RULES See WSCGA Directory regarding Rules Governing Tour naments for Cancellation Policy.
CHECK(S) Payable to WSCGA and mail with completed Entry Form to:

Women's Southern California Golf Association
402 West Arrow Hwy, #10, San Dimas, CA 91773
PLEASE NOTE: Incompleteentry forms WILL NOT be processed

Our initials in the box below indicate that we have read the WSCGA Directory, Rules Governing Tournaments section as well as all of
the information pertaining to this event. We also acknowledge that any questions will be referred to the WSCGA Tournament
Committee, whose decision(s) will befinal.

Player 1'sInitials | | Player 2'snitials |
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