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WGAM OFFICIAL ENTRY FORM

2011 MOWATT TROPHY
Fresh Pond Golf Course, 691 Huron Avenue, Cambridge, MA

 Monday, July 18, 2011

    Please note: 	 Entries OPEN:  April 1  	 Entries CLOSE:  July 7

    Junior Division (Ages 14-18 years old) - 18 hole better ball of partners (team of 2 players)
    Entry Fee: 		  $25.00 per Player (includes lunch)

    Junior-Junior Division (Ages 11-13) - 9 hole better ball of partners (team of 2 players)
    Entry Fee: 		  $20.00 per Player (includes lunch)

    Mite Division (10 years  & under) - 9-hole scramble 
    Entry Fee: 		  $20.00 per Player (includes lunch) 

Check one:        Junior Division (14-18 years)        Jr. Jr. (11-13 years)         Mite Divisions (10 years & under)

PLAYER’S NAME:__________________________________Date of Birth:___________  Age:___________

Address_______________________________  City/State/Zip Code :_____________________________

Email address: ______________________________________________Telephone:  ______________________

Home Club: ________________________  Ghin#_________  USGA Index: ______ OR Average Score:______

PARTNER’S NAME: ________________________________  Date of Birth:__________  Age:____________

Email address: ______________________________________________Telephone:  ______________________

Home Club: ________________________  Ghin#: __________ USGA Index: _____ OR  Average Score:_____

The WGAM Committee will do the pairings for the Mite scramble and also for any Junior  or Junior-Junior 
who does not have a partner. 

  I/We hereby give permission to the Women’s Golf Association of Massachusetts to photograph (print junior’s 
  name)_________________________ in and at WGAM events. These photographs and identifying captions 
  may be used in conjunction with the WGAM promotions including publications and/or the WGAM website.

  Parent/Guardian Signature:________________________________________  Date: ___________________
  Please print name:_______________________________________________

Complete the above information and mail with entry fee (payable to WGAM) to:
WGAM Office, William F. Connell Golf House, 300 Arnold Palmer Boulevard, Norton, MA 02766


