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Application Application Application Application FormFormFormForm    

    
Players Name: ______________________________________ Date of Birth:_________________ 
Home Address:  _________________________________________________________________ 
Contact Phone:  ______________________ Email Address:  _______________________________ 

Hometown Newspaper: _______________________  I am interested in hiring a caddie (check if yes)  □   
College Players Only:  College attending: ____________________________  Graduation Year: ______ 

Housing Requested (check if yes)   □  Competitive Accomplishments ( Tourn. Rnds Posted, State & Nat’l 

Events Played, attach sheet if necessary): 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
By submission of this application, I agree that there are certain risks inherent in the game of golf and accept sole and personal liability 
for all such risks. 
 

►Signature of Applicant:  ________________________ Date: __________________ 
 

Certification of Parent or Guardian for Minor Applicants 
As parent or guardian of the Applicant, I am familiar with his plans to compete in the St Augustine Amateur.  He does so with my 
approval and consent.  Further, I hereby release for myself and the applicant, the St Augustine Amateur, Inc. its officers, directors, 
committee members and agents of any kind whatsoever, and the St Johns County Golf Course and all employees thereof, from any 
and all liability whatsoever for any event or occurrence arising out of or relating to the Applicant’s participation in the tournament.  In 
case of medical emergency I authorize a qualified medical doctor to take all necessary actions in treatment of the Applicant. 
 

►Signature of Parent or Guardian:  ________________________ Date: __________________ 
 
 

    
Tournament InformationTournament InformationTournament InformationTournament Information    

 

Conditions of Play:  Conditions of Play:  Conditions of Play:  Conditions of Play:  54 holes of stroke play;    72727272 amateur players only; play in threesomes; no cut; St Johns Golf Club  
www.sjcgc.com  
 
Prizes:  Prizes:  Prizes:  Prizes:  Trophies will be awarded for Winner, Runner Up and 3rd Place, and Daily Low Round with duplicates in the 
event of a tie for Runner Up, 3rd Place, and Daily Low Round.  Gift certificates will be awarded to the first 25 places.   
 
Practice Privileges:Practice Privileges:Practice Privileges:Practice Privileges:  Privileges of play at the course are extended to competitors from October 16, 2007. Cart fee not 
included. 
 
Walking Only During Tournament Play:  Walking Only During Tournament Play:  Walking Only During Tournament Play:  Walking Only During Tournament Play:  Unless prior arrangements are made with the approval of the Committee, 
competitors must walk during the competition. If a caddie is desired, the club has a limited number available for hire by the 
player. Please indicate your interest on your acceptance card. 
 
Housing Accommodations:  Housing Accommodations:  Housing Accommodations:  Housing Accommodations:  A list of local accommodations is at www.staugustineamateur.org/travel.htm  For College 
Players, a limited amount of local housing will be available at no cost in our Volunteer’s homes.  Please indicate your 
interest on your acceptance card. 
 
Entry Fee: Entry Fee: Entry Fee: Entry Fee:   $285      $10 Cancellation fee prior to Sept 30.  No refunds after Sept 30. 

    
The Committee will confirm placements into the final field upon receipt of your entry, and will publish the Final Field on 
the web site on October 1st.   
    


