
FRIDAY 12TH AUGUST

2022
RIVERVIEW

BOWL
OLD COURSE

9:30AM SHOTGUN START
Teams of three from the same club

Event 1 Stableford Club Teams Events

Event 2 A, B & C Grades (Subject to entries)

Event 3 Small teams event $2.00 per team

Event 4 Veterans $1 per player (60 & over)

Event 5 Super Veterans $1 per player (75 & over)

Event 6 Young Chicks $1 per player (Under 60)

ENTRY FEE $30 PER PLAYER – INCLUDES LUNCH & GOLF

03 5873 4372 | www.cbgc.com.au



CONDITIONS
1. Competition shall be played in accordance with the Rules of Golf as adopted by the Royal and Ancient Club of St.

Andrews, Scotland and subject to local rules as are in force on the course over which the completion takes place.
2. A team must consist of three current financial members of the same club
3. The Match Committee of the Cobram Barooga Ladies Golf, will settle any dispute or protest.
4. Competitors must be ready to start at the appointed time.
5. In the event of a tie, a count back including all team members will be made over the last 9, 6 or 3 holes, then hole

by hole from 18th individual countbacks as per GV regulations.
6. Professionals are not permitted to caddy.

PLEASE NOTE - Cart Bookings are to be made directly with the Cobram Barooga Golf Club Pro Shop on 03 5873 4372

ENQUIRIES TO
Margaret Wallace
P - 0427 272 511
E - cbgcladycaptain@gmail.com

ENTRIES TO
The Secretary Ladies Golf,
Cobram Barooga Golf Club, Burkinshaw St, Barooga NSW 3644

Make cheques payable to Cobram Barooga Golf Club and enclose with entry...
OR supply bank details below where prompted
OR indicate you intend to make payment on the day

ENTRIES CLOSE - Friday, 5th August 2022 or when course capacity is reached

TEAM CONTACT/CLUB NAME:

PLAYER TEAM 1

PLAYER NAMES: GOLF LINK NUMBER: GA HCP: CART: (Y/N)

TOTAL: $

COST:

$30.00

$30.00

$30.00

DIETARY REQUIREMENTS:

1.

2.

3.

PLAYER TEAM 2 - OPTIONAL

PLAYER NAMES: GOLF LINK NUMBER: GA HCP: CART: (Y/N)

TOTAL: $

COST:

$30.00

$30.00

$30.00

DIETARY REQUIREMENTS:

1.

2.

3.

PAYMENT DETAILS

CHEQUE

PICK PAYMENT TYPE CREDIT CARD DETAILS:

ADDRESS:

MOBILE: EMAIL:

POSTCODE:

VISA MASTERCARD

CREDIT CARD
NAME ON CARD: SIGNATURE:

EXPIRY:CARD NO.:
PAY ON THE DAY

TELEPHONE:


