
                                    2008                                   
BCGA ZONE 5 WOMEN’S 

HANDICAP CHAMPIONSHIP 
 

   Sunday, June 8, 2008  Cowichan G&CC   First Tee Time 12 Noon 
   Monday, June 9, 2008  Cordova Bay GC  First Tee Time  1:00 pm 
 Web: www.bcgazone5women.org       Soft Spikes Required  

  
Registration:  ½ Hour before your Tee Time 

     Closing Date: May 27, 2008 
 Entry Fee $110  per player  Draw Date:    June   1, 2008 
  (includes cold buffet & prize presentation at Cordova Bay following the Tournament)  

    
  Cheque made Payable to: BCGA Zone 5 Women’s Committee 
  Mail cheque/entry form to arrive on or before the closing date to:  
   Sue Ovans, Tournament Chair 
   984 Abbey Road, Victoria, BC V8Y 1L2 
   Phone: (250) 658-2931  Email: sue_ovans@hotmail.com 

 

 Format: Women compete to become Zone 5 Handicap Champion, or Winner or Runner-Up  in 
  their handicap group (flight). 
  Flights of 8 (6, 7 or 9).  Play from the forward tees.  Net Tournament only.  Handicap 
  factors are frozen at Registration.  Ties broken by the former CLGA Tie Breaking 
  Method.  
 Field: Maximum 60 in Championships (Amateur/Senior/Handicap). If over-subscribed,  
  lowest handicap factors will be accepted.   
 Prizes: Champion – overall low net score.  Low net Winner & Runner-up in each flight.  
  One prize per player.  
 Eligibility: Open to all Zone 5 BCGA Women  members.  A player or representative from her club 

must present a signed, up-to-date RCGA Membership Card.  
 Conditions See Reverse for Zone 5 Championship/Tournament Policies.  
    of Play:  
…………………………………………………………………………………………………………………………. 
 2008 Handicap Championship  (Return this portion with your cheque)  

           
 NAME:_________________________________________________ 
 

 Home Address:  ______________________________________  City:____________________     PC: _________  

    

 Home Club:      ________________________________ Handicap Factor: __________________ 

        

  E-Mail:            _______________________________________     Telephone:    ___________________________ 

          

 You MUST Complete the Following: 
   

  Power Carts: Cowichan: Y___  N___   Cordova Bay:  Y___  N___      Medical Certificate: Yes ___  No ___ 

 
   


