
 
LATROBE JUNIOR OPEN 2010 

THURSDAY 1st April 
A Geoff Ogilvy Stroke Average Event 

Venue  -  Latrobe Golf Club     Farm Road Alphington  3078      Phone  9497 1000 
18 Hole Stroke Event 

 

SPONSORS:   Victorian Golf Foundation 
 
EVENTS     18 Hole Championship Gross   - Boys & Girls  
                    18 Hole Nett - Boys & Girls   
                    18 Hole Gross and Nett   - Boys (Age Groups under 15, 15-17, 18-20) 
                                                                      - Girls - According to entry numbers 

           36 Hole Gross and Nett - Boys and Girls held in conjunction with 
Northern Junior Open being held on 
Tuesday 30th March 

 

SHOT GUN START 8.30AM 

     Entry Conditions: 
1. Entrance Fee of $15-00 must be enclosed with submitted entry form. 
2. Competition shall be played in accordance with the rules of golf together with any 

local rules in force on the day of the event.  Any dispute shall be decided by the Championship Committee. 
3. Open to Junior Boys and Girls Under 21 years of age as at 1st  April 2010. 
4. Play to commence at 8.30am SHOT GUN START  Draw available from Monday 29th March 2010. 
5. A competitor can only win one event. 
6. All entrants must have a current handicap. 
7. Dress   Neat casual.  No denim jeans or runners on course or in clubhouse 
 
Entry $15-00 per player.   Entries close  Tuesday 23rd  March  2010 or when field capacity is reached. 
All players to report to starter by 8.00am 
………………………………………………………………………………………………………………………… 

Latrobe Junior Open 2010 on 1st  April 2010       Entry Form     
To Latrobe Golf Club    Farm Road Alphington Vic 3078 
 
Name  (Block Letters)……………………………………………………………. 
 
Address …………………………………………Email…………………………….Post Code…………… 
 
Telephone………………………..      Age………….         Date of Birth……/…./…….. 
 
Home Club…………………………..  Golf Link No.………………………………..  Handicap…… 
 
Signature of Competitor………………………………Signature of Club Official……………………….. 
 
                                                      
CREDIT  CARD  PAYMENT 

Card Type                    ….Mastercard              ….Visa                                             Amount  $…………. 
Cardholder Name (Please Print)…………………………………Signature…………………………….. 
Card Number_ _ _ _      _ _ _ _     _ _ _ _     _ _ _ _      Expiry _ _/ _ _ 

 


