
OGBOURNE DOWNS GOLF CLUB 
Ogbourne St George Marlborough Wiltshire SN8 1TB - 01672 841327 

JUNIOR OPEN  
for the  

Liddiards Green Plate 
WILTSHIRE COUNTY JUNIOR ORDER of MERIT COMPETITION  

& 

DAILY TELEGRAPH QUALIFYING EVENT 

TUESDAY 10th APRIL 2012 
(Closing Date for Entry is 31st March 2012) 

 

18 Hole Medal Competition  
Maximum Handicap Allowance Boys 28 Girls 36 

(Girls Receive 2 Courtesy Strokes) 
(Juniors must be aged under 18 on 1st January 2012) 

 

ENTRY FEE  
Visitors £12.50 - Members £10.00  

(to include bacon bap at the end of your round) 
 

        

Prize & Trophy for 1
st
, 2

nd
 & 3

rd
 places (Gross & Nett) 

Plus Nearest the Pin & Longest Drive 
 

-------------------------------------------------  

Name ..……………………………………   Boy or Girl…………..Handicap……….  
 

Address……………………………………    EGU-CDH No.……………………………………… 

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

Tel No…………………………………………… Home Club………………………………………. 
 

E-mail…………………………………………………………………………………………………... 
  
Date of Birth………………………………………(Must be Under 18 at 01/01/2012)        
 
Parent/ Guardian:- I consent to ………………………………………. playing in the above competition    

 
 Name……………………………………Signature……………………………….Date………………….. 

 

I ENCLOSE A CHEQUE FOR £________________ MADE PAYABLE TO OGBOURNE DOWNS GOLF CLUB 

 
PLEASE RETURN COMPLETED FORM WITH FEES AND E -MAIL ADDRESS TO:- 

 

The Junior Organiser, Ogbourne Downs Golf Club, Ogbourne St George,  
Marlborough, Wiltshire, SN8 1TB  – Tel: 01672 841327 

 

Handicap Certificates Will Be Required – Confirmation of Tee Times Will Be Sent Out by E-mail.     ( PTO) 
 

ENTRIES WILL BE TAKEN IN STRICT ORDER OF RECEIPT      NO ENTRY FEES WILL BE REFUNDED.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(This form must be completed for the entry to be accepted.) 

 

MEDICAL INFORMATION 

 

I consent to my son/daughter participating in this event at Ogbourne Downs Golf Club. 

I consent to my son/daughter receiving essential medical treatment, as necessary, when a qualified 

medical practitioner prescribes the treatment. 

 

Name of Parent/Guardian   ______________________________ 

 

Tel. No. _______________________ Mob. ______________________ 

 

 

Signature_____________________________  Date__________________ 


