
PLEASE PRINT AS YOU WISH TO BE IDENTIFIED ON SCOREBOARD 

62ND
 DONALD ROSS JUNIOR CHAMPIONSHIP 

December 27 – 28, 2009 
Entry Application 

 
Entry Fees: $150 (with reservation in Resort), $185 (without reservation), *Father/Son - $130 (son included with Championship Entry). 
Entry Fees include practice round, gift, and NC state tax.  **Practice rounds are not included for Father/Son competition. Complete the entire 
entry application.  Incomplete applications will be returned to sender.  Entry deadline is 5:00 PM Eastern Daylight Time on 

FRIDAY, NOVEMBER 20, 2009.  Please make check or money order payable to Pinehurst, LLC.  Application and appropriate fees 
should be and mailed to:  

62nd Donald Ross Junior Championship, Pinehurst Tournament Office, PO Box 4000, Village of Pinehurst, NC 28374 

 

 

 
Name__________________________________________________________________________________________ 

Date of Birth ___/___/___  Age (as of 12/27/09) _____ Home Phone (____)___________ Cell Phone (____)__________ 
                                           **All entrants MUST compete in their appropriate age division** 

Mailing Address __________________________________________________________________________________ 

City ______________________________________________ State ____________ Zip Code ____________________ 

Email _________________________________________ Name on Credit Card _______________________________   

Credit Card Number _____________________________________ Exp. Date:____________ Staying at Resort? ______ 
                                    Yes or No 

Credit Card Type (Circle):      Visa       MasterCard       American Express     Discover       Diners Club       (cards will be charged at close of entries) 

 

Media Contacts 
Local Newspaper _____________________________________________ Phone Number( ____)___________________________ 

Email Address ____________________________________________ Contact Name ____________________________________ 

 

Handicap Certification 
 

The above applicant has a registered handicap account at (facility) ____________________________________________ and 

currently has a _________ index.    Verified by: __________________________  Title: ______________________________ 

 

Qualifications 
  Date          State/Regional Tournaments                         Finish/Field         Rounds         Total Score 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 

         National Tournaments 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 
___/___/___ _________________________________ _____/_____ ___/___/___/___ _______ 

Additional Information may be summarized and attached on ONE (1) additional sheet. 
 

*Father/Son Entry 
**I will _____ will not_____ compete in the Father/Son Event on Tuesday, December 29, 2009. 

My father’s name is ___________________________________ and his handicap is ______________ (Information required for pairings) 

 

I am qualified by the rules of eligibility and attest that the above information is accurate and will follow the regulations of The 62nd Donald Ross Junior 
Championship and will carry myself with respect.  I understand that the undersigned applicant assumes the full responsibility of ensuring the receipt of 
this entry by the Pinehurst Tournament Office prior to 5:00 PM Eastern Daylight Time, Friday, November 20, 2009. 
 
_________________________________________________     ______________________ 
Player’s Signature           Date 
I am aware that the above applicant is applying to compete in the 62nd Donald Ross Junior Championship and the information provided is correct.  I, 
for myself and the applicant, release Pinehurst, LLC, The 62nd Donald Ross Junior Championship, and its employees from any and all liability for any 
event which may arise relating to the applicant.  I authorize a qualified medical doctor to take all necessary measures in the treatment of the applicant. 
 
__________________________________________________ ____________________________________ ______________ 
Parent Name (Please Print)     Parent Signature    Date 


