
NEWGA TOURNAMENT ENTRY 
 
Tournament___________________________________ Tournament Date__________ 

 

Name ________________________________________  Phone___________________ 

 

Club ________________________________Class _________  Handicap Index ___.__ 

 

Partner/s (where applicable) PLEASE SUBMIT ONLY ONE ENTRY WITH ALL NAMES: 

 

Name _____________________________Club ____________Class ______ HCI ___.__ 

 

Name _____________________________Club ____________Class ______ HCI ___.__ 

 

Name _____________________________Club ____________Class ______ HCI ___.__ 

 

Preferred Time (minors only) __________________ Earlier/Later (Circle choice) 

Senior’s Tournament only: Check Age bracket as of 1st day of tournament: 

     ____50-54    ____55-59    ____60-64    ____65-69    ____70-74    ____75 and over 

 

Return this entry and a self-addressed and stamped envelope to tournament contact 

listed on the tournament information page in the booklet or on the Website Spotlight 

section.  For team events if you do not have a team, send in your entry with as many 

players as you have arranged and we will make every effort to complete your team. 

 

Committee Response: 

  


