16™ Annual > belk

FRi7EE Blade Junior Golf Classic
DRB% CENTER TI_ r BLADE A\‘

FUNDING

Freeland and Kauffman, Inc.

July 13-16, 2014
Shriners Hospitals for Children Hosted by Jay Haas and Thornblade Club

Greenville
Love to the rescue,

Benefitting
FRaZEE Dream Center & Shriners Hospitals for Children-Greenville

SCJGA APPLICATION Mail to: SCJGA

P.O. Box 268
Irmo, SC 29063

All players wishing to compete in the 2014 tournament must send in this application.

Name Age (as of July 15, 2014) Date of Birth Male | Female
Address City Zip

Phone Email Address

Class of Glove Size Club Are you exempt? Yes or No

Will you be attending the Dinner on Monday night (Monday, July 14 - 6:00 to 7:00 pm)? Yes or No

Will you be attending the College Recruiting Informational Session (Tuesday, July 15 at 7:00 pm)? Yes or No

Tournament Finishes (Please fill out your top 2013-2014 results - Do not attach any other documents to this application):

Tournament/Date Scores Finish/Field Size

1 do hereby declare that the information given above is correct, and that I am a resident of South Carolina.

Player Signature Parent Signature Date

General Information:
*Application must be received by June 26, 2014.

e Application/Entry Fee: $150
o Eligibility: Boys 10-12 & 13-18; Girls 11-13 & 14-18
e Refunds: A full refund will be granted if notified by July 3, 2014.
e Exempt Players: Posted on the SCJGA website, www.scjga.org.
*The remainder of the limited field will be selecm}egdﬁéhe availability and tournament history.

e Scholarships: Available based on need through the PAR program; contact the SCIGA for more details (803.732.9311).




