
YORKSHIRE LADIES COUNTY GOLF ASSOCIATION 
 

COUNTY FOURSOMES COMPETITION 
 

RESULT OF QUALIFYING ROUND ON HOME COURSE (PLEASE COMPLETE IN BLOCK CAPITALS) 
 

IMPORTANT:  Please enter the names of ALL Competitors who returned cards.  
If more than 8 couples enter on back 

 
 

Number of Members of the Y.L.C.G.A. 
 

Qualifiers 
 Names 

Individual 
Handicap 

Gross Score Handicap  
Allowance 

(Half combined) 

Nett Score 
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Continue on back if necessary 
 
PLEASE NOTE:  As passed at the Annual General Meeting, the aggregate of the playing handicaps shall 

not be more than 60 
 
In the case of substitution, it will be sufficient of the substituting couples, whose names must be on the list, state 
when they come for their cards, for whom they are substituting 
 
I certify that all qualifiers are current individual members of the Y.L.C.G.A.  
 
Signed: ……………………………… Hon Secretary   Personal Contact Tel No: …………………… 
 
Print Name: …………………………………………   Club…………………………………………. 
 

This return AND FEES FOR ENTRIES must be sent to: Mrs Sandra Fenn, Braeside, 19 Mainspring 
Road, Wilsden, BD15 0EH and must be received by 15th May 

Please enclose ONE cheque made payable to YLCGA and a stamped addressed A5 envelope 
 

ENTRY FEES: 
DISTRICT FINAL  £6.00 per couple – to be sent with entry.  Gratuities collected on the day 

COUNTY FINAL £10.00 per couple (including gratuities) – to be sent on receipt of time sheet 

 


