
JUNIOR OPEN
WEDNESDAY 29TH JULY 2020

badgemorepark.com

Player  Name  ......................................................................................

CDH ..........................................................................................................

Home Club  .............................................................................................

Address ..................................................................................................

....................................................................................................................

....................................................................................................................

Email            .. .....................................................................................................

Open to 
Boys and Girls under the age of 18

Format 
18 holes, strokeplay

Handicaps 
Boys - max 28, Girls - max 36
Proof of handicap or a CDH number must be 
available on the day. 

Allowance 
Full

Tees 
Boys - White, Girls - Red

Prizes 
Prizes for gross and nett scores
Nearest the Pin

Entry Fee 
£20 per person
Includes a 1 course lunch
*Entrance fees cannot be refunded after the closing date

Rules 
R&A rules apply.
Ties will be decided on countback
The management reserves the right to alter the 
conditions of play and their decision is final.

Start Times 
From 10am
Confirmation will be sent by email after the closing 
date

Closing Date 
Monday 20th July 2020

Payment: 
Please send your entry form and cheque (payable 
to Badgemore Park Golf Club) to: 

Junior Open Entries
Badgemore Park

Henley-on-Thames
Oxon

RG9 4NR 

golf@badgemorepark.com

T: 01491 637 300  Professional Shop: 01491 574175

Phone ... ...................................................................................................

Dietary Requirements .....................................................................

Emergency Contact Information

Name:......................................................................................................

Relationship to player:.....................................................................

Home Telephone:...............................................................................

Mobile Telephone:..............................................................................

Work Telephone:.................................................................................

Medical Information

Doctor's Name:...................................................................................

Doctor's Address:...............................................................................

...................................................................................................................

Contact Telephone:..........................................................................

Does your child have any pre-existing medical conditions?
YES   /   NO
If yes, please provide details

Does your child have any allergies?
YES   /   NO

If yes, please provide details




