
  
 

                    
           

   

ELIGIBILITY: Open to any female amateur golfer who is a legal resident of South Carolina for a minimum of six 
months prior to the championship, is a member of a Women’s Golf Association which is a regular or 
associate member of the WSCGA, and has a current handicap index issued by the Handicap Program of 
the Carolinas. Also eligible, upon payment of $35.00 individual tournament dues, are any women who 
receive a handicap index from the Handicap Program of the Carolinas and whose women’s golf 
association is not a WSCGA member.  If you are a transgendered individual, please contact the 
WSCGA office for the WSCGA policy and additional application procedures.  
 

ENTRIES: All entries must be filed on attached form and received by 5:00 p.m. on March 3, 2010.  Notice of 
acceptance or non-acceptance of entries will be e-mailed after the entry deadline. (Please enclose a self-
addressed stamped envelope with your entry if you are unable to receive email attachments). Entry fee 
of $120/player includes 2 days of golf, tournament cart fees, range balls, bag storage, prizes, dinner and 
awards luncheon. In order to be eligible to play in the tournament, you must register at Woodside 

Plantation before 5:00 p.m. on March 24, 2010 either in person or by phone (803) 649-4735.  No 

refunds will be made for a withdrawal after March 10th; two weeks prior to the Championship. 

 

FORMAT: USGA Rules apply. Local Rules will be distributed at the tournament site.  The WSCGA Team 
Championship shall be 36 holes, stroke play.  The field will consist of 64 teams with the lowest 
combined handicap-index. Handicap Index limit for entering is 36.0. The first 18 holes will be a Pre-
Flighted Four Ball format. The second round will be a modified alternate shot format.  The total of the 
two days scores will determine the winner. Ties for the Championship and for first place in all other 
flights shall be decided by sudden-death playoff. Merchandise will be split for all other ties in each 
flight. The right to playoff is forfeited if the participants are not available 10 minutes following the 
posting of all scores in their flight. 

 

RESTRICTIONS: No cut-off shorts or denim, no shorts shorter than four inches above the knee, no tank tops or t-shirts, all 
shirts must have either a collar or sleeves. Metal golf shoe spikes are prohibited. 

 

SCHEDULE: Wednesday, March 24: 9:00 a.m. Registration/Practice Round – Call after March 1 (803) 649-4735 
Thursday, March 25: 9:00 a.m. 1st Round – Shotgun. Four-Ball Format (Cupp Course) 
 6:00 p.m. Cocktail Party- No denim apparel please. 

7:00 p.m. Casual Buffet Banquet. No denim apparel. 
Friday, March 26: 9:00 a.m. Final Round – Shotgun. Modified Alternate Shot (Jones Course) 
 After Play: Luncheon followed by Presentation of Prizes 

 
LODGING: Hilton Garden Inn:  $94.00 + tax.   Ask for WSCGA rate.    (803) 641-4220 
     Brand new motel that is just outside of the East gate of Woodside Plantation. 
     Mad e to order complimentary hot breakfast.  
     350 East Gate Dr., Aiken, SC  29803 
      
  
  
OFFICERS OF THE WSCGA:  President: Judy Sanders 
      Vice President: Barbara Magrath 
      President Elect: Linda Larkin 
      Secretary: Kay Hall 
      Treasurer: Ann Rundorff 
 
TOURNAMENT CHAIRMAN:  Mary Vogel 803-641-7470 
RULES COMMITTEE:   Inez Long WSCGA Executive Director 

      Kathy Cuppia WSCGA Foundation 
      David Ford General Manager, Woodside Plantation 
       

 
 
 

TEAM CHAMPIONSHIP 

Women’s South Carolina Golf Association 

March (24) 25-26, 2010 
Woodside Plantation, Aiken, SC 

  



              

DEFENDING CHAMPION:  Lea Anne Brown/Wallace Hamerton 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

     Application for Entry 

     WSCGA Team Championship 
(Please feel free to make copies of this entry form) 

Entry fee of $120.00 per player (payable by check or money order only to WSCGA) 
must accompany this application. 

 Mail to: WSCGA- Inez Long, P. O. Box 1759  Bluffton, SC  29910 

      **Notice of acceptance or non-acceptance will be emailed to you** 
(Please enclose a self addressed stamped envelope if you are unable to receive email attachments)        

       
        NAME_______________________________________________________________________________________________________________ 

    
 

            Handicap-Index_______________________Home Club___________________________________________ 
 

          Address__________________________________________________________________________________________ 
 

          City_______________________________________State_________________Zip Code________________________ 
 

          Home Phone______________________________Mobile Phone___________________________________________ 
  

 *Email address:________________________________________________(PLEASE PRINT CLEARLY) 
         

          I have a WSCGA Handicap-Index and have been a legal resident of SC for at least six months.  Yes   
    
 

          Applicant Signature________________________________________________________ Date__________________________ 
 
 

 

     NAME__________________________________________________________________________________ 

 

Handicap-Index________________ Home Club_________________________________________________ 

 

Address__________________________________________________________________________________ 

 

City___________________________________State_______________Zip Code_______________________ 

 

Home Phone_____________________________Mobile Phone_______________________________ 

 

*Email address:_____________________________________________(PLEASE PRINT CLEARLY) 

 

I have a WSCGA Handicap-Index and have been a legal resident of SC for at least six months. Yes 

 

Applicant Signature________________________________________________________ Date__________________________ 

 

We have read this application, completed this entry form and enclosed the entry fee. We agree to abide by all 
decisions of the WSCGA Championship Committee and the conditions of play pertaining to this 
championship. We release the Women’s South Carolina Golf Association and course owners, its committee 
members, officers, and staff from any and all liability for any event or consequence relating to entry or 
participation in this event. 

Official use only: 
Date received___________ 
Entry #________________ 
 
Combined Handicap-Index 
______________________ 

 
 

Entries close: March 3, 2010 

 

 


