
                                 

  2007-08  GOLF  INFORMATION  SHEET
(please read  entire  Information  Sheet  carefully)

---------------------------------------------------------------------------------------------------------------------------
ENTRIES DUE:  Wednesday, September 12th   

PLAY DEADLINE:  Monday, October 8th 

SCHEDULES AVAILABLE:  Tuesday, September 18th  
---------------------------------------------------------------------------------------------------------------------------
The Women’s Fall 18-Hole Golf Tournament will be played throughout September and October.  All 
full-time students, faculty, and staff affiliated with Washington University AND having a Washington 
University ID are eligible to compete.  Each team can have a maximum of three players on their 
roster, but only two can play in a match.  All matches must be played by the dates listed on the 
schedule.  Roster changes may be made in the IM Office.  Complete rules will be available with the 
schedule.

All matches will be a two-person best ball 18- hole format to be played at Gateway National Golf 
Links.  To receive rate information (plus coupons and specials), become the newest member of 
the Gateway E-Club.  

• Visit www.gatewaynational.com 
• click on the Yellow Drop Down Box
• fill out the St. Louis Area Golfers Survey
• make sure to fill out all mandatory fields, then Submit.

All players must sign an Acknowledgement of Participation Statement before they play their first 
match.  Participants not registered in the IM Office will be considered ineligible.  All participants 
must bring their Wash U ID.

All original scorecards must be turned into the IM Office at the completion of each match.  A weekly 
update will be emailed to all participants.   Championship IM T-shirts will be awarded to the team 
with the best record.

Questions???  Contact the IM Office at 935-5193.

http://www.gatewaynational.com/


WOMEN’S  FALL  2006-07  18-HOLE  GOLF  TOURNAMENT   ENTRY  FORM

Team Name__________________________________________________________________________

Manager/Captain_____________________________________________________________________

Address/Campus Box _________________________________________________________________

Phone Number____________________     Email___________________________________________

ROSTER (please print or type – keep a copy for your records!)

                         Name                                                     Email Address

1._________________________________________________________________________________

2._________________________________________________________________________________

3._________________________________________________________________________________

ELIGIBILITY STATEMENT:  My signature certifies that I know and understand the Intramural 
Eligibility Rules and have completely checked the eligibility of all players on this roster.  I assume 
responsibility for any discrepancies that might arise concerning this roster.  I understand that  
failure to comply with the Eligibility Rules or other Intramural participation rules will result in 
action as outlined in the Intramural Sports Constitution and By-Laws.

                                                          ____________________________________________________
                                                                                Manager’s/Captain’s Signature


