
 
 
 
 
 
 
Player Name:_______________________________________ 
 
Address ___________________________________________ 
 
City/State/Zip_______________________________________ 
 
Birth Date_____________________________ Age_________ 
 
Day Phone_________________________________________ 
 
Email Player________________________________________ 
 
 
Email Parent________________________________________  
 
 

 
Parent/Guardian Name________________________________ 
 
Phone _____________________________________________ 

 
 
 
 

 

 

 
   
 

Redfield GC, Eugene   May 31  Eldon CC   June 26 
 Columbia CC   June 6  Silo Ridge GC, Bolivar  July 2 
 Rolling Hills GC, Versailles  June 8  Ken Lanning GC, Jefferson City July 7 
 Oak Hills GC, Jefferson City June 21  Lake Valley G&CC, Camdenton July 26 
 
 

 
Junior Tour Championship Osage National GR, Lake Ozark, August 5-6 BY INVITATION ONLY  

  

Cancellation Policy  

NO cancellations will be accepted after 5:00 p.m., two days prior to the tournament. Players who cancel in 

accordance with this policy will be given a refund minus an administration fee of $2 for $15 entry fee and $5 

for $30 entry fee. You can cancel from a maximum of two events per child. Players who do not cancel in 

accordance with this policy will lose their entry fee(s). 

 

By submission of this entry, I (we) agree to the following:  
I (we) agree this entry is subject to rejection at any time, including the Championship proper, by the MGA.  The reason for 
rejection may include unbecoming conduct. Play will be governed by the Rules of Golf as established by the USGA. The MGA 
Rules and Competition Committee, whose decision is final, shall settle any questions. I (we) hereby agree to waive all claims 
against the MGA, and the championship or qualifying site, for personal injury or death as a result of any acts by the MGA in 
relation to the conduct of the Championship. I (we) have read the USGA Rules of Amateur Status. I (we) conform to those rules 
in every aspect. In case of an emergency occurring during event, I authorize a qualified medical doctor to take all necessary 
measures in the treatment of this applicant. 

 

PO Box 104164 
Jefferson City, MO 

65110 
Phone: 573-636-8994 

Fax: 573-636-4225 
mogolf@mogolf.org 

 
 

Make Checks Payable to Missouri Junior Golf Assn. 
 
Credit Card: Discover, Visa, MasterCard 
 
Card #:________________________________________ 
 
Exp. Date_______________ Security Code __________ 
 
Cardholder: ____________________________________ 
 
Total to be charged: $_______________ 
 
Your receipt will be mailed to your email address 

 

2018 Entry Form 
MISSOURI JUNIOR TOUR 
AMPIONSHIPS 

All events are open to male & female golfers 
           Membership Fee: $35 
           8-13 year olds   $15 per 9 hole event          14-18 year olds   $30 per 18 hole event 

DEADLINE TO REGISTER FOR TOUR EVENTS - MAY 28 


