2 GOLF DIGEST JAPAN JUNIOR CUP IENGNEYE

1 lTlast . First Tournament Category
i OBoy 15 ~ 17
Name ! OBoyl12 ~ 14
! \:]Boy 9 ~ 11
M OGinl 15 ~ 17
Date of Birth / / Age £ OGirl 12 ~ 14
— 1Girl 9 ~ 11
T Golf Clinic  ( Aug 21)
[1Boy 6 ~ 11
1 Girl 6 ~ 11
Address Discovery Golf ( Aug 22)
[IBoy 6 ~ 11
Phone ( ) OGiH 6 ~ 11
FAX ( ) E-malil
Location Grade
School
Appearances at 2005 Golf Digest Japan Junior Cup+ Yes Age Category ( ) Result( ) / No
[ Career Highlights ]
Year / Date Tournament Name Result
[ Career Best Score]
/ £ Course ( yards/ Par ) Score (18H )

WRITTEN OATH

By signing this application, | and my children agree to adhere to the 9th Golf Digest Japan Junior Cup regulations. | understand
that I and my children agree to indemnify host site, employees and host organizations, from and against any claims, actions,
damages, liabilities and incidents occurring before, during or after actual play.

Parents : Address T

Guardian
Name
Phone ( )
Mobile Phone  ( )
Signature (Contactable number during the tournament )
% Participants in Golf Clinic and Discover Golf must be
Accompany ( YES / NO) accompanied by parent or guardian at any time.
PAYMENT METHOD (Please note, additional 8% hundling charge will be charged)
¥ Please indicate below your request of receving informaiton either e-mail or faccimile.
E-mail address
(PC only ) @ FAX No. ( )

Card Type : [ JCB ] VISA (] MASTER (] AMEX [ ] DINERS
Credit Card o L o yy mm
Card No. i [ [ [ A A i /

VTSRS A S wes sITE hitp:/www.golfdigest.co.jp/digest/event/

FAX TO SEND 0 R Pl o P g% -7 & ¥: B (SPORTS ENTRY)

¥ |If sending from outside Japan, please send fax to +81-985-61-1952.




