
  

 COPTHORNE GOLF CLUB 
      

     Borers Arms Road, Copthorne, West Sussex, RH10 3LL 

                     Telephone: 01342 712033 

 

      JUNIOR OPEN – PAIRS 
18 HOLE FOURBALL BETTER BALL STABLEFORD – AM 

18 HOLE GREENSOME STABLEFORD – PM 

 

MONDAY 13th AUGUST 2012 
 

1. Open to Boys & Girls under 18 years of age on 1st January 2012. 

2. Entry fee £40.00 per pair to include lunch, tea and prizes. 

3. Entry Forms and fees to be returned to the Managing Secretary by  

6
th

 July 2012 together with completed Parental Consent form. 

4. Current handicap certificates to be produced on the day. 

5. Entry limited to 48 pairs.  

 

PLEASE NOTE: No jeans, t-shirts or training shoes to be worn 

on the course or in the Clubhouse. Boys can wear tailored shorts  

with ankle length white socks. A change of clothing is required for 

the prize giving either smart casual or jacket and tie if you prefer. 

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

JUNIOR OPEN – ENTRY FORM 
 

NAME …………………………….. PARTNER …………………… 

Address ……………………………. Address………………………..  

……………………………………..   ………………………………… 

…………………………………….. ………………………………... 

Tel No: ……………………………. Tel No:………………………... 

Email Address………………………………………… 

Date of Birth ……………………. Date of Birth………………….. 

Club ………………………………… Club…………………………...  

Handicap …………………………. Handicap………………………  

Preferred Starting Time:   Early / Middle / Late 

Cheque for £                     Enclosed  (Payable to Copthorne Golf Club) 

PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE 

FOR START SHEET 

 

 



 

 

 

COPTHORNE GOLF CLUB 
 

Junior Open  – Parental Consent 
 

 
Juniors Name:  D.O.B  

 
Address: 

 Post Code  
Home:  Telephone  

Numbers: Mobile:  
EMERGENCY CONTACT DETAILS 

Name:  

                    Relationship to Child:  
Home:  
Mobile:  

Telephone 
Numbers: 

Work:  
ALTERNATIVE EMERGENCY CONTACT DETAILS 

Name:  
                    Relationship to Child:  

Home:  
Mobile:  

Telephone 
Numbers: 

Work:  
 
DOCTORS NAME…………………………………………………….. 
 
TELEPHONE NO:……………………………….…………………… 
 
Does your child suffer from any medical condition that requires medical treatment and or medication? YES / NO 
If yes please give details below including treatment and /or medication. 
 
……………………………………………………………………………………………………………………………………. 
Does your child suffer from any allergies?      YES / NO 
If yes please give details below 
 
……………………………………………………………………………………………………………………………………. 
Does your child have any special dietary requirements? YES / NO 
If yes please give details below. 
 
……………………………………………………………………………………………………………………………………. 
Please provide any further relevant information. 
 
……………………………………………………………………………………………………………………………………. 
I can confirm to the best of my knowledge that my child does not suffer from any medical condition other than those 
detailed above. I agree to notify the Club should the above details need to be amended at any time or if my child will 
not be attending due to illness or injury. 
 
I, ……………………………………………………………being the parent /guardian in the event  of my child becoming ill 
or suffering injury whilst playing golf at Copthorne Golf Club give consent to the Club to treat or arrange medical care 
as necessary should I not be immediately contactable. Young persons over the age of 16 years have a right to decide 
for themselves what action should be taken. In either case I understand the Club will inform me as soon as possible 
of any action taken in respect of my child in such circumstances. 
 
Signed:………………………………….……..……………………Parent /Guardian   Date:……………………………… 
 
Please print name …………………………………………………………………………………………………………….. 

 


