
 
 

 
 

 

Teams of 2 men and 2 ladies 
10% of combined handicaps. CDH ID no. required for proof of handicap.  

To be played under R & A rules.   
 

MMiixxeedd  OOppeenn  TTeexxaass  SSccrraammbbllee  
SSaattuurrddaayy  1122tthh  MMaayy  22001122  

 

 

Entry fee £20 per team of 4 – closing date 1stMay 

August 

 

 

 

 
 

For office use only.  

 

Player 1 ______________________ 

 

Address ______________________ 

 

______________________ 

 

Post code ______________________ 

 

Contact tel. ______________________ 

 

Email  ______________________ 

 
Home Club ______________________ 

 

Handicap ____________________ 

 
Player 2 _______________________ 

 

Email  _______________________ 

 

Handicap _______________________ 

 

Player 3 _______________________ 

 

Email  _______________________ 

 

Handicap _______________________ 

 

Player 4 _______________________ 

 

Email  _______________________ 

 

Handicap _________________________ 

 

Please make cheques payable to ‘Rothbury Golf Club Ltd’  

and send, along with a S.A.E. to: 

Mr Michael Arkle, 5 Tollgate Crescent, Rothbury ,NE65 7RE 

 


