
LARGS GOLF CLUB 
 

GENT'S OPEN SENIORS TOURNAMENT 

FOR THE TOM McMASTER MEMORIAL TROPHY 

Tuesday 12th May 2015 
ENTRY CONDITIONS: 

 No multiple entries will be accepted. 

 *Current handicap certificate will be required to be shown for entry into the competition. 

 Any entry form incorrectly completed will be rejected. 

__________ 

Trophy and Voucher for the best net score 

Vouchers for first five in three age groups. 

Voucher for the best scratch score 

Two's Competition included in entry. 

The first 129 accepted entries will constitute the competition. 

 
Name.....................................................................  

 

CDH (Central Database of Handicaps Unique Member) No: …………………………………. 

 

Address................................................................ Home Club............………….............. Handicap........(Limit 28) 

          *N.B. See note on entry conditions. 
...............................................................................   

            

Tel. No.................................................................. 

 

E-mail address……………………………………………………………………………………….. 

 

Tick Preferred Starting Times: 8-10am ‭ 10-12am  ‭ 12-2pm ‭ 2-3pm ‭ 

            

Age................ (Must be 55 or over on 12th May 2015) 

ENTRY FEE of £15.00 and a S.A.E. must accompany Entry Form;  

Cheques signed and made payable to "Largs Golf Club" 

Please send entries with money and a s.a.e.  (If you supply an e-mail, a s.a.e. is not required) to:- 

 Seniors' Open Competition, Largs Golf Club, Irvine Road, Largs  KA30 8EU 

 

Catering will be available from 8:00am 

 

 Information supplied on this form will be held electronically in accordance with the Data Protection Act. 
 

 

Please fill in your name & return address below for notification of your starting time: 

________________________________________________________________________________________________ 

LARGS GOLF CLUB 

OPEN SENIORS TOURNAMENT FOR THE TOM McMASTER MEMORIAL TROPHY 

TUESDAY 12th May 2015 

 

YOUR STARTING TIME IS____________________ AM/PM 

PLEASE REPORT TO THE STARTER 15 MINUTES BEFORE YOUR TEE-OFF TIME 

FAILURE TO DO SO MAY RESULT IN DISQUALIFICATION 

 *Current handicap certificate will be required to be shown for entry into the competition. 

YOUR NAME: __________________________________ 

AND  __________________________________ 

RETURN    __________________________________  

ADDRESS  __________________________________ 


