
SINGAPORE JUNIOR GOLF CHAMPIONSHIP 2012 
Keppel Club 
Tuesday 05 to Friday 08 June 2012 
ENTRY FORM 
*Entries Close at 12 noon, Friday, 11May 2012 

*Entries must be submitted to: 

        Singapore Golf Association 

        249 Sembawang Road 

        Singapore 758352 

        Tel: (65) 6755 5976     Fax: (65) 6755 1373 



For foreign competitors not residing in
Singapore only. 

I require the Organising Committee to 

reserve a hand drawn trolley for the 

Championship 

I have read and understood the Rules & Regulations governing this Championship and will abide by them. 
Name 



: ______________________________________ 
Gender 



: Male / Female 

Date of Birth 
: ______________________________________ 
Age 

   Day      Month       Year 

Nationality 
: ______________________________________



: _________________ 

(as of 06 June 2012) 
Home Address 
: ___________________________________________________________________________ 

Home Club 



: ______________________________________
Postal Code 

: ______________________________________
Handicap Index 




: ___________________ 

: ___________________ 

 (as of 01 May 2012) 
Contact  


: ___________________ 
: ___________________ 
: __________________

: Handphone No.


  Landline No. 


Fax No. 

Email Address 
: __________________________________________________________ 

Name of 

Parent /

Guardian 




: ______________________________________ 


Contact No. /

Email of Parent /

Guardian 



: _________________ 

NOTE: Proof of Insurance Coverage MUST be submitted together with the entry form. 

CERTIFICATION 
I certify that the data shown in this form is correct to the best of my knowledge 
Name of Association / Club 

Name of Captain / General Manager / Golfing Manager 

Signature of Captain / General Manager / Golfing Manager 


SINGAPORE JUNIOR GOLF CHAMPIONSHIP 2012 
Keppel Club 
Tuesday 05 to Friday 08 June 2012 
ACCOMMODATION REQUEST FORM 
FOR FOREIGN COMPETITORS ONLY 

Booking Duration (04th – 09th June 2012) 

Name 

Address 

Country 



: _______________________________________________________________ 

: _______________________________________________________________ 

  ______________________________ 
Postal Code  : _______________ 

: _____________________________________ 

Tel. No. 



: ______________________________  Fax No. 



: ______________________ 

                              Official Hotel: 

                              HOTEL ROYAL 

                           36 Newton Road, Singapore 307964 

                           Tel: (65) 6426 0168    Fax: (65) 6253 8668 

                             Single / Twin-Sharing 

                             Extra Bed 



S$ 160.00 nett per room per night 

S$ 050.00 

I wish to share accommodation with 
: ______________________________________________ 

Arrival Details 

Departure Details



Flight No. 

Flight No. 



Date 

Date 



Time 

Time 

Signature 



: __________________________ 
Date : _____________________________ 

Accommodation is limited and will be allocated on a first-come-first-served basis. 

