
 2008 KIGR National Pro-Am 
 

(PLEASE PRINT NEATLY) 
 

Arrival Date: _______________________     Departure Date :_______________________ 
 

Please contact Jamaica Hicks (843-768-2860 or jamaica_hicks@kiawahresort.com) for accommodations upgrades and practice rounds. 
 
 

Club Name: _________________________________________________________________________________________________ 
 
 
PGA Professional Name: _______________________________________________________ PGA Section: ___________________ 

 
PGA Member #: ____________________ SSN: ____________________________  
 
Phone #: __________________________ E-Mail: __________________________________________________________ 
 
Mailing Address: _______________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
 

Amateur Name: _________________________________________________________________________    *Senior Tees:  Yes / No 
  
 Handicap Index: ____________________ Home Course: ____________________________________________________ 
 
 Phone: ____________________________ E-Mail: __________________________________________________________ 
  
 Credit Card #: ___________________________________________   Exp. ______________   CC Type: ________________ 
 

 Handicap verification: ___________________________________________________________________________________ 
 

 

Amateur Name: _________________________________________________________________________    *Senior Tees:  Yes / No 
  
 Handicap Index: ____________________ Home Course: ____________________________________________________ 
 
 Phone: ____________________________ E-Mail: __________________________________________________________ 
  
 Credit Card #: ___________________________________________   Exp. ______________   CC Type: ________________ 

 

 Handicap verification: ___________________________________________________________________________________ 
 
 

Amateur Name: _________________________________________________________________________    *Senior Tees:  Yes / No 
  
 Handicap Index: ____________________ Home Course: ____________________________________________________ 
 
 Phone: ____________________________ E-Mail: __________________________________________________________ 
  
 Credit Card #: ___________________________________________   Exp. ______________   CC Type: ________________ 

 

 Handicap verification: ___________________________________________________________________________________ 
 

* Amateurs age 50 & over may elect to play from the “architect” tees. The Course Handicap will be determined by the tees played. In accordance with 
Rule 3-5/1 of the USGA Handicap System the difference in stroke allocation will be deducted from the Course Handicap from the “architect” tees. The 

net difference will be a reduction of 2–3 strokes when compared to the Course Handicap from the “course” tees. 

 
~ Important Information ~ 

 
1. Entries must be received and paid in full prior to 2/1/08. 
2. There will be no refunds following 2/1/08 without a replacement team being inserted. Receipt of entry assumes understanding of 

the entry procedure. 
3. Each amateur’s handicap must be verified by either the team professional or their home course professional. 

 


