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Results form for Statewide Events g Eetina i feslimsiniln
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This form should be completed by the Club Handicap Manager and returned to the Golf SA office by I f
Friday 8" August 2014. All clubs must retain winning cards for each division or a photocopy of same. p La y g O L f
Only in the event of a tie will Golf SA require the winning cards for either division to be forwarded for

countback purposes. In this instance, Golf SA will contact the relevant clubs to obtain cards.

Note that scores are not eligible for Statewide competitions if entry fees are not received at the Golf SA office by Friday 8" August
2014.

Before completing this form, please refer to the 2014 Conditions of Play for regulations concerning Statewide Events.

Please provide contact details if further information is required:

Club Name:

Name: Position:
Phone: Mobile:
Email:

International Bowl Competition

Net Scratch | DSR Date played
Silver Division (GA handicap to 18.4) **players to play off Daily Handicap Score | Rating (F::Lyg)scrawh
Winner: First name: Surname:
address:
Runner-up: | First name: Surname:
address:

Bronze Division (GA handicap 18.5 to 45.4) **players to play off Daily Handicap

Winner: First name: Surname:
address:
Runner-up: | First name: Surname:
address:
hylie Rymill Foursom .

i Iy € tyl ﬁ%u,lsﬂ (:S GA Daily | Net Scratch | Date Played
players to piay oft Daily Handicap H/cap | H/cap | Score | Rating
. First name: Surname:

Winners:

First name: Surname:
First name: Surname:

Runners-up:

First name: Surname:
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