
Women’s 2009 National Handicap Award (Bronze) 
PLEASE PRINT CLEARLY 

 

Name of Home Golf Club:……………..………………………………..………………….…………………… 
The following players have qualified at our club’s competition. 
 

Club Match Captain’s Name:…………………….……….………….………….………………………..…….. 
 

Phone #:..………………………..Signature:………………………..…………………………………………… 
 

Only Players #1 & #2 are guaranteed a position in the field. 

If the field is oversubscribed; Players numbered 5, 4 and 3 will be dropped in descending order (all #5s, then all 
#4s, then #3s) from each club’s entry form until the number of entries is within the field limit. If this process 
creates openings then the players in the last group dropped will participate in a draw to fill the openings. 

 

Player #1: Name:……………….…….………................................................................... 
 

Address:……………………………..…...........................….…................................. 
 

Town:….…………………...................Prov………….  Postal Code:……………….….... 
 

Phone#:….……..…………E-Mail:.....…...……………………........................................... 
 

Handicap Factor:……….…… Qualifying Net Score:…….…… Entry Fee $40.00 
 

 

Player #2: Name:……………….…….………................................................................... 
 

Address:……………………………..…...........................….…................................. 
 

Town:….…………………...................Prov………….  Postal Code:……………….….... 
 

Phone#:….……..…………E-Mail:.....…...……………………........................................... 
 

Handicap Factor:……….…… Qualifying Net Score:…….…… Entry Fee $40.00 
 

 

Player #3: Name:……………….…….………................................................................... 
 

Address:……………………………..…...........................….…................................. 
 

Town:….…………………...................Prov………….  Postal Code:……………….….... 
 

Phone#:….……..…………E-Mail:.....…...……………………........................................... 
 

Handicap Factor:……….…… Qualifying Net Score:…….…… Entry Fee $40.00 
 

 

Player #4: Name:……………….…….………................................................................... 
 

Address:……………………………..…...........................….…................................. 
 

Town:….…………………...................Prov………….  Postal Code:……………….….... 
 

Phone#:….……..…………E-Mail:.....…...……………………........................................... 
 

Handicap Factor:……….…… Qualifying Net Score:…….…… Entry Fee $40.00 
 

Player #5: Name:……………….…….………................................................................... 
 

Address:……………………………..…...........................….…................................. 
 

Town:….…………………...................Prov………….  Postal Code:……………….….... 
 

Phone#:….……..…………E-Mail:.....…...……………………........................................... 
 

Handicap Factor:……….…… Qualifying Net Score:…….…… Entry Fee $40.00 

 


