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Waihi Junior Open 2025 – Sunday 5th October 2025 

Players Name:  

Parent/Legal Guardian Name:  

D.O.B and Current Age of player:  

Home Address and Current School (if attending):  

 

  

Parents / Guardian best contact phone number:  

 

 

Additional emergency contact phone number:  

 

Parents / Guardian email address:  

 

 

NZ Golf Membership Number (if held):  

NZ Golf Handicap (if held):           

 



Page | 2 
 

Please tick the division you wish to enter:   

Futures 18 Gold  Stableford. Players H.C 0-24    

Futures 18 Silver  Stableford. Players H.C 24+    

Futures 11  Stableford. No H.C needed (11 Holes)    

Futures 5  Ambrose style mixed teams. No H.C 

needed (5 Holes)  

  

                            

I/We                                                                               are the parents/legal guardians 

 
of  

 and I / We consent to him / her participating in the Waihi Golf Club Junior Open 
2024   

(Signature) of Parent or Legal 

Guardian: 

        

  

Please specify any allergies or disabilities that should be noted to the 
organisers   
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In the event of illness or accident if I/We are unable to be contacted 
I/We authorise the event organisers to obtain any necessary medical 
assistance:  

(Signature) of parent / legal guardian:  

Privacy legislation requires Waihi golf Club to obtain your written 
permission to use your child’s name / photograph in any publicity 
that we may wish to undertake relevant to involvement in the event   

I / We authorise the use of my child’s name / photograph by the 
organisers for the purpose outlined.  

(Signature) of parent / legal guardian:  

  

 

  

 


