
FOR OFFICE USE ONLY

Entry No._________________

Date Received _____________

Wichita Golf Association
"Super" Seniors Tournament

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

Sim Golf Course
June 12th & 13th, 2010

Deadline for Entry: May 26, 2010

Please print and fill out completely:

Name:	 Request a cart        Yes        No

	 WGA Club_____________________________

Home Address:	 Home Phone No. (_____) _ _______________

City _______________________________________    State __________ Zip Code ___________ Age_ ________  

Current USGA Handicap - Index (or avg. score) __________ Business Phone No. (______) ________________

E-Mail Address:_ ______________________________________________________________________________
 
I agree that my entry is subject to rejection at anytime (during the Championship) by the Wichita Golf Association or by the host club. 
The reason for rejection may include unbecoming conduct.

Play will be goverened by the USGA Rules of Golf except as stated. All questions shall be settled by the WGA, whose decision shall  
be final. I hereby agree to waive all claims against the Wichita Golf Association and host club for personal injury or death as a result 
of any acts by the WGA in relation to the conduct of the Chamionship.

Applicant’s signature __________________________________________   Date____________________________

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

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

Entry Fee $5000

Add WGA Dues
Of  $2000 If Not Paid

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

(Last)	                         (First)
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