
86th West Virginia Women’s Amateur 
Conducted by the WVGA 

July 28-30, 2009   
Sleepy Hollow Golf Club, Hurricane, WV 

 
 

ALL CHAMPIONSHIP INFORMATION 
concerning Eligibility, Qualifying, Fees and 

Refunds, Practice Rounds, etc. is available in 
your WVGA Yearbook or visit our website 

www.wvga.org 
 

FEE: The tournament entry is $200/player.  This includes (3) 
three tournament rounds of golf, range-balls (pre-round), golf 
cart, club cleaning and storage.  The fee also includes the 
Monday night welcoming reception followed by a buffet dinner.   
Practice Round:  Monday (7/27).  Practice Round fee is $20, 
please contact pro-shop for tee time- 757-6581 
Entry Deadline:  July 1, 2009.  
Applicant must be female by birth, have a current/active USGA 
handicap index, and be a WV resident. Must have a handicap 
index of 28.0 or lower.  Field limited to 120 players.   

Agreement with attached regulations:  
I understand this application may be accepted or rejected by the West 
Virginia Women’s Golf Association ("WVGA") at any time without 
cause. I also understand that my participation in WVGA tournaments or 
events may be suspended or revoked if I am found to have violated the 
RULES OF GOLF, the LOCAL RULES, the WVGA CODE OF 
CONDUCT, or the WVGA DRESS CODE POLICY. I further understand 
that the WVGA is in no way responsible for the action of any golf course 

or any host golf club in refusing privileges to their facility or the behavior 
of any said member of WVGA.  In consideration of the privilege of 
participation in WVGA tournaments and events, I hereby release and 
covenant not to sue any sponsor of the WVGA, any club hosting a 
WVGA tournament or event, the WVGA, their employees, agents, 
representatives, directors, shareholders, Executive Committee Members 
and assigns from any and all liability or damages arising or resulting from 
any accident, injury or death or from any claim or cause of action based 
in either contract, tort or statutory law. I agree to strictly observe the rules 
and etiquette of golf, and properly and courteously conduct myself on the 
course and in the clubhouse. I understand that the WVGA reserves the 
right to change its rules, regulations and policies. By signing on reverse, I 
acknowledge that I have read and fully understand all the rules, 
regulations and policies of the WVGA. Furthermore, I agree to abide by 
these rules, regulations and policies at all times. If at any time I fail to 
comply with the rules, regulations and policies of the WVGA, my 
participation in current or future events and/or my membership may be 
suspended or revoked. Also, by signing below, I verify that I am a 
resident of the state of West Virginia (where required) and that the 
information provided above is true and correct to the best of my 
knowledge. 

Schedule: 
            Monday, July 27 - Practice Round (18 holes) 
            Tuesday, July 28 - Round 1 (18 holes stroke play) 
            Wednesday, July 29 - Round 2 (18 holes stroke play) 
            Thursday, July 30 - Round 3 (18 holes stroke play) 

APPLICATION FOR ENTRY 
FEE: The tournament entry is $200/player.   
Deadline:  July 1, 2009.  Applicant must be female by birth, have a current/active USGA handicap index, and be a WV resident. Must 
have a handicap index of 28.0 or lower.  Field limited to 120 players.   
 
Make Checks payable to: West Virginia Golf Association. 
Please send entry forms to: WVGA, PO Box 2748, Charleston, WV 25330. Late/Incomplete entry forms are NOT acceptable. 

 
NAME_______________________________________ E-MAIL (Mandatory)_______________________________________ 
 
ADDRESS____________________________________CITY__________________________STATE______ZIP___________ 
 
PHONE (Day)_________________________________ PHONE (Evening)_________________________________________ 
 
CLUB______________________________________________________________________ BIRTHDATE:___/___/______ 

 
WVGA/Membership # (GHIN)  ___  ___  ___  ___ - ___  ___  ___       HDCP INDEX ______________________ 

 
I am competing in the Championship Flight (aprox. 5,700 yards)______ 
 
I am competing in the Flighted Championship (aprox. 4,900 yards) ______ 

 

By signing below, I understand and agree to the regulations listed on the reverse side. 
 
Signature of Applicant______________________________________________ Date________________ 
 
Credit Card Information: (Visa / MC)  __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __   Exp.__ __ / __ __ 


