
 

 

  

 

Registration Time: 10:00 AM 

Start Time:  12:00 PM 

 

Entry Status (see rules below) 

 Handicap Index Division*      Gross Division 
*For Handicap Index Division foursomes to be eligible for the National 

Finals, all fields on this entry form must be complete for each player.  

Tournament Entry Fee 

 Platinum Sponsor................................................ $10,000 

 Gold Sponsor ......................................................... $7,500 

 Silver Sponsor ........................................................ $5,000 

 Exec Hole Sponsor ................................................ $3,500 

 Foursome only ....................................................... $2,000 

 Individual Golfer ....................................................... $500 

 

How to Form a Handicap Index Division Team 

 Any amateur golfer, male or female, is eligible to compete 

in either divisions in the NKF Golf Classic.  

 Every team competing in the Handicap Index Division must 

consist of four amateur golfers whose total USGA Handicap 

Index is 42.0 or more and only one (1) golfer on each of these 

teams may have a USGA Handicap Index of 8.0 or less. 

 Golfer’s handicap indexes are effective as of the latter of: 

(i.)  The day of registration for the tournament  

(i.e. the day the entry fee is paid) or 

(ii.) The day sixty days prior to the tournament 

 Each golfer who has a USGA Handicap Index will be required to 

present a current copy of his or her handicap card, including 

GHIN# and name of home course to the tournament committee at 

the time of registration. 

 All golfers must present a photo ID on the day of the tournament. 

 Any team that contains a member who does not comply with these 

requirements can play in the local tournament, but will be 

competing in the Gross Division, 

 The National Kidney Foundation has the right to deny the entry of 

any players or teams. 

Team USGA Handicap Index: 

All handicap disputes shall be settled by arbitration with the USGA 

(or governing state golf association) in accordance with USGA rules, 

and the decision rendered by the arbitrator may be entered in any 

court having jurisdiction thereof.  Any golfer who is found to have 

misrepresented his/her USGA Handicap Index shall be disqualified. 

The National Kidney Foundation reserves the right to report flagrant 

infractions to the state golf association and USGA. National Kidney 

Foundation Golf Classic Committee decisions are final and not 

subject to appeal.  This rule does not prevent the committee from 

correcting an incorrect ruling and imposing or rescinding a penalty. 

ENTRY FORM DUE: September 22, 2014 Dallas Athletic Club | Monday, October 6, 2014 

Please submit by fax, mail or email to: Jill Smola, National Kidney Foundation, 5429 LBJ Freeway, Suite 250, Dallas, TX 75240   

FAX: 214.351.3797   *  Phone:  214.351.2393  *  EMAIL: jill.smola@kidney.org 

Player #1 Email 

Company Home Course 

Home Street Home Course City, State 

City Club’s Phone Number 

State, Zip USGA Handicap Index                                             GHIN# 

Day Phone OR Golfnet or other Handicap Index Network: 

Name ______________________        # ____________________________ 

 

Evening Phone Shirt Size (circle one)              S                M               L                 XL               2XL   

Player #2 Email 

Company Home Course 

Home Street Home Course City, State 

City Club’s Phone Number 

State, Zip USGA Handicap Index                                             GHIN# 

Day Phone OR Golfnet or other Handicap Index Network: 

Name ______________________        # ____________________________ 

 

Evening Phone Shirt Size (circle one)              S                M               L                 XL               2XL   

Player #3 Email 

Company Home Course 

Home Street Home Course City, State 

City Club’s Phone Number 

State, Zip USGA Handicap Index                                             GHIN# 

Day Phone OR Golfnet or other Handicap Index Network: 

Name ______________________        # ____________________________ 

 

Evening Phone Shirt Size (circle one)              S                M               L                 XL               2XL   

Player #4 Email 

Company Home Course 

Home Street Home Course City, State 

City Club’s Phone Number 

State, Zip USGA Handicap Index                                             GHIN# 

Day Phone OR Golfnet or other Handicap Index Network: 

Name ______________________        # ____________________________ 

 

Evening Phone Shirt Size (circle one)              S                M               L                 XL               2XL   

 


