
ELIGIBILITY
Entry is open to any amateur golfer who has not reached his or her 18th birthday by the last day of the championship, is a legal resident of
South Carolina, and whose parent or guardian is a member in good standing of a club which is a member of the Carolinas Golf Association.
Entries are subject to rejection at any time, including during the event, by the CGA or the host club.  The reason for rejection may include
unbecoming conduct.

RULES
USGA Rules of Golf govern play.  Local rules will be distributed at the starter’s table. The Carolinas Golf Association reserves the right to
alter the conditions or schedules as stated, including alteration of the stipulated round(s) at any time during the championship. Use of tobacco
products by competitors or caddies is prohibited. Caddies over the age of 17 are not permitted.

FORMAT
The championship is conducted at match play. There will be an 18-hole stroke-play qualifying round to determine match play qualifiers and
seedings. Whitney Sylvan, the 2000 Girls champion, is exempt from stroke play qualifying.

PRIZES
Trophies are awarded to the champion, runner-up, semifinalists, quarterfinalists and medalist in the boys 14-17 age division, to the champion,
runner-up and medalist in the boys 13 and under age division and to the champion, runner-up, semifinalists, quarterfinalists and medalist in
the girls' division.  The champion and runner-up of the boys 14-17 age division qualify to represent the CGA in the Carolinas-Virginias
Junior Team Matches, August 18-19, 2001 at Boonsboro Country Club in Lynchburg, Virginia. The James C. Worley Trophy will be held by
the winner of the boys 14-17 division for the ensuing year. The Jane Crum Covington Trophy will be held by the winner of the girls division
for the ensuing year.

ENTRIES
Each entrant must complete an official entry form.  No entry will be accepted prior to the opening date. Entries will be accepted until 5 p.m.
of the closing date. The CGA is not responsible for errors and/or delays by any mail courier. Confirmation of acceptance will be sent to
players after the field is filled or entries close.

Entries must be returned to the Carolinas Golf Association, P.O. Box 319, West End, NC 27376.  Fax, telephone, late or incomplete entries
will not be accepted.  The entry fee must be paid by each player and must accompany this form.  Only one entry per check.

Make check payable to the Carolinas Golf Association.  A player whose check is returned for insufficient funds may be disqualified
indefinitely from CGA competitions.  Refunds are not made after entries close except in the case of a verified player illness or death in the
family.  Refunds are not made for any reason on or after July 13.

The 24th South Carolina Junior Boys and Girls Match Play Championship
of the Carolinas Golf Association

July 16-19, 2001
Rock Hill Country Club

Rock Hill, SC

Opening date: June 11
Closing date: July 9

Entry Fee: $20

Schedule of Play at Rock Hill Country Club
Sunday, July 15 Limited practice rounds (practice rounds will also

be offered July 9-12 on a space available basis)
Monday, July 16 18-hole stroke play qualifying.
Tuesday, July 17 Boys 14-17: First and second round matches.

Boys 13 & under: First and quarterfinal round matches (9 holes).
Girls: First round matches.

Wednesday, July 18 Boys 14-17: Third round and quarterfinal matches
. Boys 13 & under: Semifinals (9 holes) and final match (18 holes).

Girls: Quarterfinal and semifinal matches.
Thursday, July 19 Boys 14-17: Semifinal and final match.

Girls: Final match.

Pairings and starting times will be posted at the club the day before the championship.  Special requests for starting times or pairings are not
granted.

CGA: 910-673-1000                  Rock Hill Country Club: 803-327-7790

Detach, sign, and mail the entry form with your fee to Carolinas Golf Association, PO Box 319, West End, NC 27376. Entries received before
the opening date will be returned.  Entry fee is $20.  Incomplete or illegible forms will not be accepted.  Keep this bottom portion for your
records. It includes important phone numbers.



#                                                            #

Application for Entry
2001 South Carolina Junior Championship

of the Carolinas Golf Association

Your Name on CGA Handicap Card _________________________________________ Handicap Index on 6/11/01 ______.____

_______________________________________________________________________IGN #_____________________________
Address (may not be available at all clubs)

_________________________________________________________________________________________________________
City, State, Zip Code

(______)_______________________  (______)_____________________ E-mail Address________________________________
Home phone                                                 Parent’s work phone (must sign below)

_____________________  __________________  _______________________________________________ Circle One Below:
Age as of 7/19/01  Date of birth                            Name of school and grade this coming fall                                                         Boy          Girl

I have read all rules pertaining to this championship.  I have completed this entry form and enclosed the entry fee.  I agree to abide by all
decisions of the CGA Championship Committee, the regulations as stated in the CGA Tournament Manual (located at www.thecga.org), and the
conditions of play pertaining to this championship.  I am aware that disqualification is the penalty for my failure to do so.

Applicant Signature _______________________________________CGA Club________________________________________

As parent/guardian of this applicant, I certify the facts in this entry and state that I am familiar with the plans of the above applicant to participate
in the championship and that he or she does so with my approval.  I certify that I am a member in good standing of the CGA club named above.  I
am aware of the policy that prohibits tobacco products and the club dress code and the applicant agrees to comply. I release the Carolinas Golf
Association, its committee members, officers, and staff from any and all liability for any event or consequence relating to entry or participation in
this event.

Parent/Guardian Name __________________________________________ Date_______________________________________
(please print)

Parent/Guardian Signature _______________________________________ Relation to Applicant__________________________

Entry fee is $20

For office use only-I
Date Rec _________________________

Entry # __________________________

PC/Ltr Sent ______________________

WD      CD      Y   N  Chk# __________


