@ISt COLUMBI4
)

BCGA

C)O’"‘T»lssom,\'no-.\‘
PLAYER REGISTRATION CERTIFICATE & AGREEMENT

Date: Zone:

Last Name: First Name:

Date of Birth:
Month Day  Year (e.g.Jan.1,1988

Mailing Address:

City: British Columbia

Postal Code: Tel: ( )

Email address:

Home Club:

Parent(s)/Guardian(s)
Name(s):

Tel: ( ) Parent’s email:

I, the undersigned,
e  Certify the above information to be true, and
e In consideration of the granting of this certificate to me, with privileges incidental thereto, agree to
abide by the code of conduct (see reverse), by-laws, rules, and regulations of the British Columbia
Golf Association (BCGA), and
e  Accept that the BCGA:
- Will exact discipline for any breach of the code of conduct, by-laws, rules and/or
regulations,
- Has sole discretion regarding entry to BCGA events and selections to provincial,
national, or international teams or events, and
- Will consider any and all of my code of conduct contraventions when making such
decisions, including code of conduct violations that occurred at events hosted by
other organizing bodies such as clubs, zones, RCGA, USGA, AJGA, CIGA,
WCIJGT, IJGA, Junior America’s Cup or others.
e Acknowledge and accept that the BCGA is not responsible for any injuries, damage or claims
resulting from participation in, or attendance at, a BCGA sanctioned event.

Players Signature date

Parent/Guardian Signature date
Approved March 19,2005 by BOD



	PLAYER REGISTRATION CERTIFICATE & AGREEMENT
	Date:____________________________                                                                      Zone:___________

