
Please print and fill out completely:

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________  

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

Must Be A WGA Men’s Club Member

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

We are good members in good standing of the Wichita Golf Association club named above. We agree that our entry is subject to rejection at any 
time (including during the Championship) by the Wichita Golf Association or by the host club. The reason for rejection may include unbecoming 
conduct. USGA Rules govern all play except as stated. Any questions shall be settled by the WGA, whose decision is final.

I hereby agree to waive all claims against the Wichita Golf Association and host golf club for personal injury or death as a result of any acts by 
the WGA in relation to the conduct of the Championship.

Applicant’s signature _____________________________________ Applicant’s signature____________________________________________________

Entry will be void if not complete and accompanied by entry money!                              www.thewga@cox.net

FOR OFFICE USE ONLY

Entry No._________________

Date Received _____________

Wichita Golf Association
4-Ball Tournament

MAIL TO: P.O. BOX 75163   ZIP CODE 67275-0163

Clapp & Tex Consolver Golf Courses
April 24, 25, 2010 & May 1, 2, 2010
Deadline for Entry: April 14, 2010

Please print and fill out completely:

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________  

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

Must Be A WGA Men’s Club Member

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

We are good members in good standing of the Wichita Golf Association club named above. We agree that our entry is subject to rejection at any 
time (including during the Championship) by the Wichita Golf Association or by the host club. The reason for rejection may include unbecoming 
conduct. USGA Rules govern all play except as stated. Any questions shall be settled by the WGA, whose decision is final.

I hereby agree to waive all claims against the Wichita Golf Association and host golf club for personal injury or death as a result of any acts by 
the WGA in relation to the conduct of the Championship.

Applicant’s signature _____________________________________ Applicant’s signature____________________________________________________

Entry will be void if not complete and accompanied by entry money!                              gwga@sbcglobal.net or www.thewga.com

FOR OFFICE USE ONLY

Entry No._________________

Date Received _____________

Wichita Golf Association
4-Ball Tournament

MAIL TO: P.O. BOX 49022     ZIP CODE 67201

Sim Park & MacDonald Golf Courses
April 28-29, 2007 & May 5-6, 2007
Deadline for Entry: April 18, 2007

FOR OFFICE USE ONLY

Entry No._________________

Date Received _____________

Please print and fill out completely:

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

Must Be A WGA Men's Club Member

Name: _________________________________________________________________ Home Phone No. (_____) _________________________________
                                   (Last)                                         (First)

Home Address: ____________________________________ City __________________________ State ___________ Zip Code_____________________

Age _______   Current USGA Handicap (or avg. score)  _________   WGA Club: _________________________________________________________

E-Mail Address:___________________________________________________________________________             Request a Cart        Yes           No

We are good members in good standing of the Wichita Golf Association club named above. We agree that our entry is subject to rejection at any 
time (including during the Championship) by the Wichita Golf Association or by the host club. The reason for rejection may include unbecoming 
conduct. USGA Rules govern all play except as stated. Any questions shall be settled by the WGA, whose decision is final.

I hereby agree to waive all claims against the Wichita Golf Association and host golf club for personal injury or death as a result of any acts by 
the WGA in relation to the conduct of the Championship.

Applicant’s signature _____________________________________ Applicant’s signature____________________________________________________

Entry will be void if not complete and accompanied by entry money!                              www.thewga@cox.net

FOR OFFICE USE ONLY

Entry No._________________

Date Received _____________

Wichita Golf Association
4-Ball Tournament

MAIL TO: P.O. BOX 75163   ZIP CODE 67275-0163

Clapp & Tex Consolver Golf Courses
April 24, 25, 2010 & May 1, 2, 2010
Deadline for Entry: April 14, 2010

150986  Wichita Golf Association   1/10     Entry Form     6.5x4.25 

Entry Fee $14000

Per Team

This includes $2000 WGA
Dues Per Man

Entry Fee $14000

Per Team

This includes $2000 WGA
Dues Per Man

NOTE: This is an application for entry. 
Execution of this form and remittance of fee 
do not assure player of position in field.

NOTE: This is an application for entry. 
Execution of this form and remittance of fee 
do not assure player of position in field.


