GOLDEN VALLEY CASINO WIJNLANDER

Physical Address:

Postal Address:

Kolie Nelson Avenue, Worcester
Tel: +27 23 342 7482 Fax: +27 23 347 5832

PO Box 162, Worcester 6849

Web site: www.worcestergolfclub.co.za
E-mail: martin@worcestergolfclub.co.za

VORCESTER
gholfklub

TEAM COMPETITION
REGISTRATION FORM

(THIS FORM HAS TO BE COMPLETED BY ALL TEAM COMPETITION PARTICIPANTS)

Name and Surname

Home club

Player 1

Player 2

Player 3

Player 4

PLEASE NOTE:
RULES:

1. A team comprises four participants in the Open Division.

2. A team must be formed and registered on this registration form before the start of the Thursday’s

competition.

(98]

The Thursday, Friday and Saturday competition scores will apply.

4. The three best scores by the four team members for each day will count for the team competition and

the worst scores will be ruled out each time.

The four team members may not play in one four ball on the individual days.
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