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maple leaf
Junior golf tour

Canada’s only major junior tour run by
Canadian PGA Professionals invites boys
and girls of all ages to come play the

MJT CPGA Atlantic
Junior Championship
The Links at Penn Hills GC
Shubencadie, NS
August 30-31, 2010

QUALIFIER: MJT National Tour
Championship at Wigwam Golf
Resort & Spa, Phoenix, AZ

Tournament Features include:

v 2 Rounds of Golf - 36 holes

v’ Mr. Lube Long Drive Competition

v Sundog Closest-to-the-Pin Competition

v Great Tee Gift!

v Range Balls

v’ Prizes & Medals for Top Finishers

v’ Boston Pizza, Gatorade, Quaker Chewy Bar
v’ Draw Prizes & Much More!
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Maple Leaf Junior Golf Tour

Head Office: PO Box 18083, Tsawwassen, BC Canada V4L 2B0
Telephone: 1-877-859-GOLF « Fax: 1-877-943-1743
Email: jrtour@maplejt.com
www.maplejt.com

2010 REGISTRATION FORM

MIJT CPGA Atlantic Junior Championship GA..
The Links at Penn Hills GC Shubenacadie, NS » August 30-31,2010

PLEASE PRINT CLEARLY IN BLOCK LETTERS - Illegible form cannot be accepted.

Name (as you want it to appear on scorecards, tee times, results, etc.)

Players will compete in 4 Divisions:
Boys 13 & Under; Boys 14-16; Boys 17-19; Girls.

/ / [] mal
Date of Birth (m/d/y) Current Age Handicap [] Fe‘;ea'e
Street & Mailing Address Home Golf Club
City Prov/State Postal Code/Zip Golf Coach’s Name
Home Phone Number Fax Number Golf Coach’s Phone Golf Coach’s Email
Player's Email ~ IMPORTANT! Used for all communications. PRINT CLEARLY. Current School Grade Grad Year
Parents’ Names Local Newspaper Phone
Parents’ Daytime Phone Number Cell or Alternate Phone Number Fax Email

Parents’ Email IMPORTANT! Used for all communications. PRINT CLEARLY.

ENTRY FEE*: S 125.00
PLUS 5% GST: S 6.00
GRAND TOTAL: S 131.00

*Non-member rate; please see website for Member information.

[ 1 Payment By Cheque: Make payable to MJT and mail
together with completed form to MJT, PO Box 18083,
Tsawwassen, BC, Canada V4L 2B0

] Payment By Credit Card: Complete ALL info and click
the submit button or fax to 1-877-943-1743.
NOTE: Cardholder signature must be provided.

[]Visa [ ] Mastercard [ ] Amex

Credit Card Number - PRINT CLEARLY

Expiry Date Name on Card (or type name here)

Authorized Signature (or type name here)

TERMS & CONDITIONS: By signing below, the player and
parent/legal guardian agree to abide by the MJT Code of
Conduct and the rules and regulations of the MJT. Failure to
do so renders participation subject to revocation without
refund. In addition, the player and parent/legal guardian
releases the MJT, its officers, directors, employees, agents,
sponsors and/or principals, from injuries, loss or liability
resulting from any causes associated with or related to per-
formance in any MJT event. The player and parent/legal
guardian further agrees that the MJT can use the player’s
name and likeness in any promotional materials for the
Tour. Registrations will be confirmed by email upon
receipt. There is a $20 service charge for NSF cheques.
CANCELLATION POLICY - Players who must withdraw from
an event in which they are registered must provide at least
7 days notice by mail, fax or e-mail. Players who do not
provide one week’s notice of their withdrawal will forfeit
paid fees. See Tournament Entry Procedures on website for
full details, or call to request your copy.

IMPORTANT: Signatures must be on file before any player will be
permitted to participate in MJT events.

Player’s Signature

(or type name here)

Parent’s Signature

(or type name here)

SPOTS ARE LIMITED - SIGN UP NOW'!

Complete form “online” and click the “SUBMIT” button OR Print and Fax to:

-811-943-1143 OR Mail to: PO Box 18083, Tsawwassen, BG V4L 2B0
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