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maple leaf
Junior golf tour

—for boys and girls of all ages—
Sign up now for
ONE DAY EVENTS
IN ONTARIO

at:

Guelph Lakes GC, Guelph
Tarandoah GC, Avon
BraeBen GC, Mississauga
Cambridge GC, Cambridge
Whistle Bear GC, Cambridge

A GREAT WAY TO CHECK OUT
COMPETITIVE GOLF & THE MJT!

$90+TAX entry fee includes:

v 18 Holes of Golf

v Long Drive Competition

v’ Closest-to-the-Pin Competition

v Tee Gift v'Range Balls

v’ Prizes/Trophies for Top Finishers
v’ Lots of Draw Prizes

v' Refreshments

v Results & Highlights on Internet

Maple Leaf Junior Golf Tour
Head Office: PO Box 18083,
Tsawwassen, BC Canada V4L 2B0
Telephone: 1-877-859-GOLF o Fax: 1-877-943-1743
Email: jrtour@maplejt.com

www.maplejt.com

2010 REGISTRATION FORM

MIT ONTARIO ONEDAY TOURNAMENT SERIES

Sign up now for these junior events:
5¢n 18 @ Guelph Lakes GG ¢ Seqt 25 @ Taradowah GG » Oct 2 @ BraeBen GC « Oct 9 @ Cambridge GG  Oct 16 @ Whistle Bear GG

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

NO HANDICAP REQUIRED!
DIVISIONS: Boys 13 & Under, Boys 14-16, Boys 17-19, Girls.
Depending on field participation, a Boys/Girls 10& Under division may be added.

/[

Date of Birth (m/d/y)

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

Street & Mailing Address

City Prov/State Postal Code/Zip

Current Age

D Male

Home Phone Number Fax Number

[ ] Female

Handicap:

Player’s Email IMPORTANT! Used for all communications. PRINT CLEARLY.

Home Golf Club

Parents’ Names Golf Coach’s Name

Parents’ Daytime Phone Number Cell or Alternate Phone Number Golf Coach’s Phone Golf Coach’s Email

Parents’Email ~ IMPORTANT! Used for all communications. PRINT CLEARLY. Current School/College/University Current Grade

|| Sept18: MJT Ontario Fall Series at Guelph Lakes GC Guelph, ON $ 90.00

[ ] Sept 25: MJT Ontario Fall Series at Tarandowah GC Avon, ON $ 90.00

[ ] Oct2 MJT Ontario Fall Series at BraeBen GC Mississauga, ON $ 90.00

L] Octo: MJT Ontario Fall Series at Cambridge GC Cambridge, ON $ 90.00

[ | Oct16:  MJT Ontario Fall Series at Whistle Bear GC Cambridge, ON $ 90.00
Total for ___ Events. Plus 13% GST/HST: $ TOTAL $

PAYMENT Must accompany form. Registrations will be confirmed by email within 48 hours of receipt.
[] By Cheque or Money Order payable to MJT and mail with completed form to MJT, PO Box 18083, Tsawwassen, BC V4L 2B0

(] By Credit Card Complete ALL info below “online” and click the submit button or submit by fax to 1-877-943-1743,

e e L L LT T T T T T T I IR T
[ Amex Name on Card: Auth. Signature;

OR TYPE YOUR NAME HERE

Membership Conditions/Player Liability Waiver: By signing below, the player and parent/legal guardian agree to abide by the MJT Code of
Conduct and Policies which govern play, registrations and membership. Failure to do so renders membership subject to revocation without refund. In
addition, the player and parent/legal guardian releases the MJT, its officers, directors, employees, agents, sponsors, host facilities and/or principals,
from injuries, loss or liability resulting from any causes associated with or related to performance in any MJT event. In case of emergency, the player
and parent/legal guardian also authorize the MJT to seek appropriate medical attention and that any costs related to treatment is the player/parent
responsibility. Furthermore, the player and parent/legal guardian provide permission for the MJT to use the player's name and likeness in promotions for

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

Player's Signature Parent/Legal Guardian’s Signature

OR TYPE YOUR NAME HERE OR TYPE YOUR NAME HERE

Gomplete form “online” and click the “SUBMIT” hutton OR Print and Fax to: 1-877-943-1743 OR Mail to: PO Box 18083, Tsawwassen, BG V4L 2B0


initiator:jrtour@maplejt.com;wfState:distributed;wfType:email;workflowId:b5e27f088b0f4c80a93f25c22c353ad8
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