
    Special Olympics Cyprus Open 

Sunday, 9 June 2024 

TEAM ENTRY APPLICATION FORM 

   Captain 

First Name 

Last Name 

Telephone Mobile 

email 

AMAM Team Entry Fee €180 

Player Name Club Fed # Hcp 

1 

2 

3 

4 

Team Name 
Optional 

NOTES: 
1) By Submitting this Entry Application Form you aknowledge that you have read and

understand the CGF's General Terms of Competitions as published on the CGF web site
(https://www.cgf.org.cy/media/cgf-tocs.pdf)

2) Registration to the event is subject to the payment of the appropriate Entry Fee through the
link to the CGF’s payments service provider as supplied to successful applicants.

3) Entry Fees are refundable only in the event the entry registration is cancelled prior to the
closing date of the event.

4) The Tournament Committee reserves the right to modify any of the Conditions of Entry as
published under the event’s pages on the CGF website.

5) Submission of this Entry Application Form implies that you have read and accept Notes 1 to 4
above, and DOES NOT constitute automatic entry to the event

  I Fully Understand and Accept the Conditions above 

  I Declare that I conform to the R&A's Rules of Amateur Status in all respects, and that all information 
      entered on this form is correct to the best of my knowledge 
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