Western Canadian Blind Golf Open Stableford Cloud Championships
OFFICIAL REGISTRATION FORM
(PLEASE print clearly or fill in using Microsoft Word and creating a document)
PLAYER’S NAME: ________________________________________
COACH’S NAME: _____________________________________
Mailing Address: ____________________________________________________________________________________________________________________________________________________________________________________
***Mailing Address required so all winners can receive their awards.
CONTACT NUMBER(s): ____________________________________________________________
E-MAIL ADDRESSES (Both Player & Coach): ________________________________________________________________________________________________________________________
SIGHT CATEGORY: __________ AGE: _________
I am over the age of 65 and would like to play in the Seniors Category   YES______ NO ______
PROPOSED DATES OF PLAY (Between July 10th-July 19h, 2021) _________________________
NAME OF INTENDED GOLF COURSE FOR PLAY: __________________________________________________
LOCATION: ________________________________________
HANDUICAP INDEX F KNOWN-(Golf Canada or USGA)____________
COURSE RATING: _____________
COURSE SLOPE: ______________
TOTAL PAR OF COURSE BEING PLAYED: ____________
TOTAL YARDAGE FROM DESIGNATED TEES: _________

PLEASE FORWARD ALL COMPLETED REGISTRATION FORMS TO:
thedoumas71@gmail.com
THANK YOU IN ADVANCE FOR YOUR PARTICIPATION.  LET’S HAVE SOME FUN!
FORGET ABOUT COVID, BECAUSE “WE CAN STILL PLAY”!


