
 
 

Handicap Pennants Entry Form 
 
 
CLUB:………………………………                       DATE:…………………………….. 
 
CLUB ID:……………..                                         VENUE:…………………………….. 
 
 
 
 
 
No Player (Please include Christian name) Handicap Player ID 

8    

7    

6    

5    

4    

3    

2    

1    

  Team Handicap Aggregate     

 
 
 
The above handicaps are certified as correct: 
 
Manager …………………………………………………. 
 
Signature ……………………………………………….. 


