
                                 

 5
th SABAH INTERNATIONAL JUNIOR MASTERS 

GOLF CHAMPIONSHIP 2009 
16TH - 18TH DECEMBER 2009 

& 
                  12TH LEG SPORTEXCEL 2009 

                      16th - 17th December 2009 
           at The Sabah  Golf & Country Club, 

                                                 Kota Kinabalu, Sabah, Malaysia. 
 

ENTRY FORM (Please use BLOCK CAPITALS to complete this form) 

Closing Date: 30th November 2009 at 5.30 pm Malaysian Time / Team Event Closing Date: 30th November 2009. 
 

All entries must be submitted together with the appropriate entry fees (RM150.00) to:- 
Sabah Golf Association 

P. O. Box 21647 
88774 Luyang, Kota Kinabalu, Sabah, Malaysia 

Tel:  (6) 088-318133, Fax: (6) 088- 318131 
E-mail: sgakk@tm.net.my 

 

 

GENDER:           Boy/Girl      (Please delete whichever not applicable)   

 

Please tick category below: 

 
SP Category (Ages 19 – 21 years)        Category D (Ages 9– 10 years) 

Boys and girls          Boys and girls  
(Born between 1.1.1988 – 31.12.1990 both dates inclusive)     (Born between 1.1.1999 – 31.12.2000 both dates inclusive) 
(Handicap: boys 18 & below, girls 24 & below)                            (Handicap: boys 36 & below, girls 42 & below) 

                                                                                               

              Category A (Ages 16 -18 years)       Category E (Ages 8 & below)        
              Boys and girls           Boys and girls 

               (Born between 1.1.1991 – 31.12.1993 both dates inclusive)      (Born 1.1.2001 and after) 

(Handicap: boys 24 & below, girls 30 & below)                             (Handicap: 36 – 42)                                                                 

 

Category B (Ages 13 - 15 years)                                           Team (Boys/Girls)                         

Boys and girls                                                                                 (Do you wish to enter team event, if so, please name  

(Born Between 1.1.1994 – 31.12.1996 both dates inclusive)                     your players)______________________________ 

(Handicap: boys 30 & below, girls 36 & below)                                                    ______________________________ 

                                                                                                                                 ______________________________ 

 Category C (Ages 11-12 years)                   ______________________________ 
 Boys and girls        

                  (Born between 1.1.1997 – 31.12.1998 both dates inclusive) 

                  (Handicap: boys 36 & below, girls 42 & below) 

 

*All classes subject to entries 
 
 

(You must produce the relevant document to authenticate your age on registration at the tournament proper) 

 

  

Particulars  Family name:                                      First Name:     

of Players: 

   Other names: 

 

   Preferred Name on Identification Tag:  

 

    

   Date of Birth:_______________________ Passport / I/C No.___________________________ 

      

 



                    

 

   USGA Handicap Index:        USGA Handicap:   

 
   (You must produce the relevant document to authenticate your handicap on registration at the tournament proper) 

 

    

   CERTIFICATION BY CLUB 

 

   I certify that the above player is a member of our club. His USGA Handicap Index is …………. 

 

 

 

   …………………………………………………..   …………………………………   

   CAPTAIN/SECRETARY/CLUB MANAGER   CLUB STAMP 
   (Name & Signature) 

 

       

Name & Address of 

Home Club:   

 

 

Contact Address: Street  

                             City 

                                           State/Country          

   Zip code/post code 

  

                                           Telephone No.  Fax No. 

 

          

                                            E-mail (if any)      

 

Transportation / Accommodation:                                   

(if required please indicate)                                                             
 

Accompanying                   Relationship to player:     

Person  

                                                                                                   

                                            Family Name:                                                                              First Name : 

                                            

                                            Other Names: 

 

 

                                            Preferred Name on Identification Tag:   

 

                                            Date of Birth:                     DD-MM-YYYY 

 

 

        I/C No/Passport No:     Nationality: 

    

 

   Date of Issue:       Date of Expiry: 

              

 

I agree to abide by the Tournament Rules and Regulations and all decisions made by the Tournament Committee. 

 

 

 

………………………                ………………………………  …………………………………………… 

SIGNATURE   DATE    SIGNATURE PARENT / GUARDIAN 

 

Note: You are NOT restricted as regards the number of accompanying persons.  Please feel free to use a separate sheet of 

paper for additional accompanying persons. 

 

Competitors participating in the Tournament do so at their own risk. The Sabah Golf Association will not be responsible from 

any claims of loss, damages or injuries to person or equipment before, during or after the Tournament. All participants must 

have valid Golf Insurance. 


