
                                Peter Fraser Junior Classic Entry Form  

Racecourse Road, Kyabram - P.O. Box 374, Kyabram, Victoria, 3619 Telephone: (03) 5852 3146 • 

0499 983 608 I Email: kypar3@bigpond.net.au I www.kyabramparklandgc.com.au  

A.B.N 36 003 251 332 

Name Participant : ___________________________________________ 

Male / Female : _________D.O.B _______________________________ 

Golflink Number : ________________________ Handicap Yes / NO  _____ 

Home Club : __________________________________ 

Mobile No : ______________Email Address : ______________________ 

Parent Authorisation/Name : ________________________Phone :___________ 

Any Medical Conditions  : Allergies / Anaphylaxis etc 

____________________________________________________________ 

Dietary Requirements : Please circle preference  

Pie / Pastie / Sausage Roll 

Also provided with Slice / Fruit / Drink 

Any other dietary requirements ie allergies  

____________________________________________________________ 

Please tick  

9 Holes $20 – Tee off between 9.30am – 10.30am – 

 A time for 9 holes will be allocated and notified prior. 

 

18 Holes $30 – Shot Gun Start at 12.30pm – Assemble 12 noon . Lunch served from 11am. 

Hole allocation on the day. Handicaps not required please indicate if no handicap  

If cart required – medical certificate needed. 

Payment To be Made To Prior to event  

Kyabram Parkland Golf Club 

Bendigo Bank – Reference Last Name with JT (Junior Tournament) at end ie   SmithJT  

BSB: 633 000 ACCOUNT NO: 155053986             Thank You – Junior Committee 0449 983 608 

http://www.kyabramparklandgc.com.au/

