
 

 

PORTARLINGTON GOLF CLUB 

   Open  

Junior 

     Challenge 

                Stableford and Callaway Event for Juniors* 

   *18 Year olds refer to the GDGA Website for eligibility 

 

Sunday 17
th

 July 2016 Tee Times from 9am 

 

Sunday 14
th

 August 2016 Tee Times from 9am 

 

Monday 26
th

 September 2016 – JUNIOR MASTERS* 

* Stroke Event.  Shotgun Start 9.30am 

 

 OVERALL PRIZE for three round aggregate winner 

 DAILY PRIZES including Nearest The Pins 

 9 HOLE CALLAWAY EVENT PRIZES for girls and boys 

without handicaps 

Entries close when the field is full or seven days prior to each event 
 

Proudly sponsored by:  

  

 

 



 

Portarlington Junior Challenge 2016 

 
 
 

Given Name: _______________________________ Surname: ___________________________________  
 
Address: _______________________________________________________________________________   

 
Date of Birth: _____/_____/_____  Email:  _______________________________________________ 
 
Ph: (Home)______________________ Ph: (Mobile)  _________________  H’Cap: _______  
 
Home Club: ________________________________       Golf Link no: ______________________________  
 
Please Circle:     Male       Female      Callaway Entry:   Yes       No 
 

PARENT/GUARDIAN Contact Details:  Name: _________________________________________________ 
 
Emergency Contact Number: ______________________________________________________________ 
 
 

Send entries with fee to: The Tournament Secretary       Enquiries to: 
Mrs. Joyce Livermore         Portarlington Golf Club 
Portarlington Golf Club      Pro Shop:  5259 3361 
130 Hood Road          
Portarlington.  3223   
Phone: 5259 1008    

  Email:  tournament@portarlingtongolf.com.au 

 
 I would like to enter the Junior Challenge on the following dates: 
 

Sunday 17th July 2016…  Challenge/Callaway (Please circle)………..  …   $10     
 
Sunday 14th August 2016 Challenge/Callaway (Please circle)……………    $10 
 
Monday 26th September Junior Masters Includes lunch $15        Callaway $10     

 
Credit Card Payments  

 

Card Type: Please Tick  Visa                 Mastercard  

  
I authorize the Portarlington Golf Club Inc. to debit my Credit Card for a TOTAL  OF  $_____________  
 
Cardholder’s Name: __________________________________________   
 
Signature: __________________________________________________  
 
Card Number: __________________________________________________  Expiry Date: _________ / __________  

 

mailto:tournament@portarlingtongolf.com.au

