
 

 

 
KNOLE  PARK GOLF CLUB  JUNIOR  OPEN 

K.G.U. ORDER OF MERIT QUALIFIER & ‘DAILY TELEGRAPH’ QUALIFIER 

SATURDAY 31st July 2010 
 

CONDITIONS OF PLAY AND ENTRY FORM 

 
 

* Competitors must be under 18 years of age as at 00.00 hrs. 1ST January 2010. 
 
* The competition is open to boys and girls. 
 
* Boys must have a handicap of 21 or less, and girls 28 or less. All handicaps must be active. 
 
* Number of entries limited to 72 – play will be in 3’s. If the competition is over subscribed, entry will be decided 

by handicap ballot with a minimum of 6 slots for girl entrants. 
 
* The Junior Open Champion will be the competitor with the best scratch 18 hole medal score and will win the 

Hay Bolton Trophy. 
 
* A handicap cup will also be presented to the competitor with the best net 18 hole medal score.  
 
* There will be further separate prizes for both boys and girls on the basis of one prize per competitor including 

longest drive and nearest the pin.  
 
* 36 hole competition – Both gross and net scores will count as the 1st 18 holes in the 36 hole competition  

being run in conjuction with the Wildernesse Club Junior Open on Sunday 1st August 2010. Competitors who 
have separately entered both Opens will be automatically entered into the 36 hole competition. 

 
* No caddies allowed. Parents are not allowed to accompany their children on the course. 
 
* Smoking will not be allowed during this competition. 
 
* No mobile phones to be used in or around the clubhouse or on the course, unless in an emergency. No Ipods 

to be used on the course. 
 
* Entry fee of £23.00 includes supper at the end of play.  
 
* Entries close on: Friday 16th July 2010 
 
 
* All competitors will be notified of their start time (tee times 10:45am – 2:00pm) 
 
* A current active handicap certificate will be required on the day. 
 
* Completed declaration form must accompany each entry form to validate entry. 
 
 
 
 
 
 



 

 

ENTRY FORM 
 

KNOLE PARK  JUNIOR OPEN – (HAY-BOLTON TROPHY) 
SATURDAY 31st July 2010  

 
         
PLEASE PRINT       

NAME : …………………………….………..   DATE OF BIRTH: ….…………………….. 

CLUB: …………………………………….. 

ADDRESS: …………………………………..   HANDICAP : ……………………………... 

.……………..…………………………………  
        SIGNED BY: ……………………………… 
POST CODE ……………….………………...   Secretary/Junior Organiser 

Tel. No: ……....……………….………………   email……………………………………….. 

        (for receipt of start sheet) 

Entry Fee £23.00 …………… enclosed (payable to Knole Park Golf Club) 

1
ST

 Emergency Contact Name:  ……………………………………………………………………………………………………. 

Home Telephone:   …………………………………………..Work Telephone:…………………………………………………. 

Mobile Telephone:   …………………………………….. 

2
nd

 Emergency Contact Name: ………………………………………………………………………………………………….. 

Home Telephone: …….………………………………………Work Telephone:…………………………………………………. 

Mobile Telephone: …………………………………………… 

Medical Info: Child's Doctor's Name: …………………………………Doctor's Telephone:……………………………………. 

 

Does your child have any medical condition that requires medical treatment and/or medication? *YES/NO  

If yes please supply details: ……………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………….. 

Does your child have any allergies? *YES/NO 

If yes please supply details:……………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………….. 

Does your child have any specific dietary requirements? *YES/NO 

If yes please supply details: …………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………… 

Please provide any further relevant information …………………………………………………………………………………. 

I can confirm to the best of my knowledge that my child does not suffer from any medical condition other than those detailed. I agree to notify 
the Club should the above details need to be amended at any time or if my child will not be attending due to illness or injury.  

 I, …………………………………………………………………………being the parent/guardian give consent to my child to participate in the 
golfing activities under the supervision of Knole Park Golf Club and give the immediate necessary authority on my behalf for any medical or 
surgical treatment recommended by competent medical authorities, where it would be contrary to my child's interest in the doctors medical 
opinion, for any delay to be incurred by seeking my personal consent. 

Signed:…………………………………………………………………… Date:……………………………………………………. 

Please Print Name: ……………………………………………………………………………………………………………… 

 


