
B:MORE TEAM CHALLENGE
FRIDAY 4TH OCTOBER 2024

badgemorepark.com

Open to 
Amateur teams of 4

Format 
18-hole, team stableford competition
Best 2 scores of 4 to count

Handicaps
85% allowance
Proof of handicap or a CDH ID must be available 
on the day. 

Tees 
Men - White, Ladies - Red

Prizes 
Fantastic prizes to be won including Nearest the 
Pin & Longest Drive for Men & Ladies
Entry Fee 
£180 per team
Includes breakfast roll on arrival and a 1-course 
lunch after golf
*Entrance fees cannot be refunded after the closing date

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

Start Times 
Shotgun start at 10am

Closing Date 
Friday 20th September 2024

HOW TO ENTER
You can enter via one of the following methods:

• Enter online at www.badgemorepark.com
• Send your entry form via email to golf@badgemorepark.com
• Post your entry form to TC Entries, Badgemore Park, Henley-on-Thames, Oxon, RG9 4NR

PAYMENT
Full payment is required to secure your entry and can be done via the online payment page if
entering online. If entering via email or post, a member of the team will be in touch to take
payment.

E: golf@badgemorepark.com T: 01491 637 300 Professional Shop: 01491 637 324
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