
FORMAT
Competition will be 18 holes of stroke play for low gross and low net
champions. Play will be alternate shot; one contestant driving on all even-
numbered holes, the other contestant driving on all odd-numbered holes.
Handicaps for the low net championship will be one-half of the contes-
tants’ combined WSGA/USGA handicap index effective Aug. 5, 2008 as
adjusted in accordance with the USGA Slope Strokes-Received method
for the course being played. Any playoff required to determine the gross
championship will take place immediately upon completion of the after-
noon round on a hole-by hole basis. All other ties will be determined by
a scorecard playoff method. All teams must designate either the gross or
net championship by checking the appropriate box below. The gross and
open championships will be contested on the Pines Course. The net
championship will be contested on the Lakes Course.

ELIGIBILITY
Entries are open to all amateur golfers who are father and son (biological,
adopted or a stepson who resides in the same household and is financial-
ly dependent on the stepfather), and are affiliated with a WSGA member
club. All contestants must have a WSGA/USGA handicap index not to
exceed 36.4. A father or son may compete twice in the Pater-Filius com-
petition with either a son or father, only if the event features a.m. and
p.m. shifts and the field is not oversubscribed.

DEADLINE
The field will close at 350 acceptable teams or by 5 p.m. on Friday July
18, 2008. Late, incomplete or phone entries are not acceptable. Fax
entries are acceptable only if using a credit card as method of payment.
The WSGA Fax Number is (414) 443-0817. Indicate on entry whether you
want to play in Gross or Net championship. Separate awards and prizes
will be given in Gross and Net championships.
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WSGA, P.O. BOX 35, ELM GROVE, WI 53122 Phone: (414) 443-3560 Fax: (414) 443-0817

Enclosed is our check in the amount of $110 for entry into the 2008 WSGA Pater-Filius (Father-Son) Championship or, if paying by CREDIT CARD,
I have provided my Credit Card Number, Type, and Expiration Date so that the WSGA may charge my account for the amount of entry ($110).
(MAKE SURE THAT YOU ENCLOSE A SEPARATE CHECK FOR EACH ENTRY BLANK SENT TO THE WSGA OR ENTRY WILL BE RETURNED)

NOTE: PRINT NAME AS YOU WOULD LIKE IT TO APPEAR ON STARTING TIMES, SCOREBOARD, ETC.

PRACTICE
There is no scheduled practice round at either course. Call (715) 325-2929
to inquire about scheduling a practice round - at the player’s expense.

PAIRINGS AND STARTING TIMES
The pairings/tee times will be made by the WSGA Tournament
Committee. Teams will be notified of their starting time and place by mail
or e-mail, and posted on the WSGA Web site (www.wsga.org) in the
Tournaments section. The event will feature shotgun starts at 7:45 a.m.
and 1:15 p.m.

CARTS
Motorized carts must be used by all contestants (included in the entry
fee). Caddies or carrying own clubs is not allowed.

ENTRY FEE / METHOD OF PAYMENT
Entry fee is $110 per team and must accompany entry blank. Checks or
Credit Cards accepted. Entry fee includes a team golf cart and lunch for all
contestants. Online registration available at www.wsga.org.

PRIZES
Low gross and low net teams will receive prizes and awards emblematic
of their respective finishing positions. Low gross and low net champions
will have their names engraved on the Allis permanent trophies and will
receive individual team awards.

LOCATION OF CLUB
1195 Apache Lane, Nekoosa – Entrance to club is on the west side of
Highway 13, about 11 miles south of Wisconsin Rapids, or approximate-
ly15 miles north of the intersection of Highways 13 and 21.

FATHER__________________________________________Am ( ) Pro ( )

HOME ADDRESS_______________________________________________

CITY___________________________________STATE______ZIP________

PHONE [home](____)_______________ [bus.](____)___________________

CLUB_________________________________________________________

WSGA MEMBER NUMBER__________WSGA HANDICAP INDEX_______

AGE_________ DATE OF BIRTH (MM/DD/YY) ___ ___ / ___ ___ / ___ ___

E-MAIL ADDRESS______________________________________________
SEND TEE-TIMES/PAIRINGS TO: HOME ADDRESS [____] E-MAIL [____]

SON_____________________________________________Am ( ) Pro ( )

HOME ADDRESS_______________________________________________

CITY__________________________________STATE______ZIP_________

PHONE [home](____)_________________ [bus.](____)_________________

CLUB_________________________________________________________

WSGA MEMBER NUMBER___________WSGA HANDICAP INDEX______

AGE_________ DATE OF BIRTH (MM/DD/YY) ___ ___ / ___ ___ / ___ ___

E-MAIL ADDRESS______________________________________________
SEND TEE-TIMES/PAIRINGS TO: HOME ADDRESS [____] E-MAIL [____]

Our team will participate in the GROSS/OPEN CHAMPIONSHIP (Pines Course) [______] Our team will participate in the NET CHAMPIONSHIP (Lakes Course) [______]

Falsifying information and/or improper conduct will not be tolerated.
Entries subject to approval or rejection by the WSGA Tournament Committee.

Entry Deadline: Friday, July 18 at 5 p.m.

I would like to make a tax-deductible donation to the
WSGA Foundation in the amount of: $______________.
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IF PAYING BY CREDIT CARD: CREDIT CARD NUMBER ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

CREDIT CARD TYPE: VISA_____ MASTERCARD_____ DISCOVER_____ EXP. DATE (MM / YY) ___ ___ / ___ ___

CONTESTANT’S SIGNATURE (ONE)________________________________________________________________DATE___________________________


