
English Women’s Golf Association               

 
Bedfordshire Cambs & Hunts Essex Hertfordshire Norfolk Suffolk 

 

 

 

East Region Girls’ 
Championship 

36-holes to be played at 

 

Braintree Golf Club, Essex 

 

Wednesday 18th August 2010 

 

Scratch and Handicap prizes 

Team prizes 

 

AGE LIMIT: Under 18 on 1st January 2010 
 

HANDICAP LIMIT:  20 
 

Entry fee:  £25    Closing date: Saturday 24th July 2010 

 
Entry fee includes prizes, a choice of sandwiches for lunch and a single-course supper 

 

Please complete the entry form and send together with a cheque made payable to ELCGA. If you would like to 

receive your starting sheet via the post, please also enclose a stamped addressed envelope. 
 

Soon after the closing date you will receive your starting sheet, Competition Rules and details regarding 
arranging a courtesy practice round. 

Your County Junior Organiser will receive a Team Entry Form in order to nominate Girls’ Teams for the event. 
 

 

Main Organiser: Mrs Pat Garner, 33 Poplar Drive, Hutton ,Brentwood, Essex CM13 1YU 

Telephone: 01277 224555 e-mail: pat.garner@dsl.pipex.com 

Assistant Organiser: Mrs Karen Charles Telephone: 01376 340414 

e-mail: mjkcharles@uk2.net 
 



English Women’s Golf Association               

 
Bedfordshire Cambs & Hunts Essex Hertfordshire Norfolk Suffolk 

 

East Region Girls' Championship 

 

36 Holes to be played at Braintree Golf Club, Essex 
 

Maximum Handicap – 20 
 

ENTRY FORM 
Please use BLOCK CAPITALS 

 

Forename:  _________________________________    Surname: __________________________________ 

Age at 1st January 2010:  ______________    Date of Birth:  _____________________________________ 
Address:  ________________________________________________________________________________ 

________________________________________________________________________________________ 

Postcode: ____________________Tel No:  ___________________Email: ___________________________ 

Golf Club:  _______________________Handicap: ________ County Association: ___________________ 
 

PLEASE NOTE – HANDICAP CERTIFICATES WILL BE REQUIRED ON THE DAY 

 

Health & Safety Information 

Name of Parent or Guardian:        ___________________________________________________________ 

Parent/Guardian contact phone no’s:  Work:  ____________________    Mobile:  ___________________  

Do you suffer from any allergies?  ___________________________________________________________ 
(Please give details) 
Do you suffer from any medical condition?  ___________________________________________________ 
(Please give details) 
Are you taking any medication?  ____________________________________________________________ 
(Please give details). 
 

Doctor’s Name:  ____________________________    Dr’s Practice Tel No:__________________________ 
Photography permission: I agree/disagree that photographs can be taken during the event and for these 

photographs to be used in a publication or shown in a public place.  

 

Signature of Parent/Guardian:___________________________ 
 

Entry Fee: £25.00(cheques payable to ELCGA) 
(Entry fees will not be refunded after closing date unless a replacement is found) 

Please return this entry form by Saturday 24th July 2010: 
Mrs Pat Garner,33 Poplar Drive, Hutton, Brentwood, Essex CM13 1YU 


