
DIVISION/CATEGORY:

ROUND / DATE:

HOST VENUE:

SLOPE:

CLUB:

Name SURNAME Golflink No. GA Hcp DAILY HCP

1.

2.

3.

4.

5.

6.

Submitted by: Date:

thirty (30) minutes prior to hit off time

2025 PUBLIC COURSE PENNANTS

TEAM NOMINATION FORM

GOLF WESTERN AUSTRALIA (INC)

NOTE: Teams to be submitted to opposing team captain or GolfWA official 


