
OPEN   ENTRY   FORM 

Entry Fee £10-00 per person 

Date Of Competition______________________ 

Preferred Tee Off Time_________________________ 

Name__________________Handicap____Club_______ 

e.mail address:-_________________________________ 

Telephone contact No:-__________________________ 

Comleted Forms with S.A.E.(for tee time confirmation) 

And entry Fee To:- Casterton Golf Club, Sedbergh Road, Casterton, Kirkby Lonsdale LA6 2LA 
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