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ENTRY DEADLINE: Entry must be received at the DSGA office by 5:00 PM on June 1 7”’, 2012

Enclosed is my fee of $35 2012 DSGA Junior Amateur Championship
Name Birth Date: Month Day Year
Address Age:(on 6/29)

City St Zip Home Phone: (__ )
Email Address:
Handicap Index/Ave. Score (18 holes): Club Affiliation

| understand that this entry is subject to acceptance or rejection by the DSGA at any time. | am qualified by the rules of eligibility,
and | agree to abide by the regulations o this Championship. My entry fee is included and | understand this entry fee is nonref und-
able upon acceptance into the tournament after the entry closing date of June 17, 2012.

Signed: Date:
(Contestant’s Signature)

CERTIFICATION OF PARENT OR GUARDIAN
As parent or guardian of the applicant, | hereby certify the facts on this entry form as true and accurate to the best of my knowledge
and state that | am familiar with his plans to participate and that he does so with my approval. In case of an emergency occurring
during this championship, | authorize all necessary measures in the treatment o this applicant.

Signed: / Date:
(Signature of Parent of Guardian) / (Relationship to Applicant)




