
The 
Ashton Trophy 

St. Annes Old Links Golf Club Sunday 12th September 2010 
Holder: M Bedford – Prestbury Golf Club    

Entry Forms are available on… 
• www.stannesoldlinks.com  
• or you can send a SAE to The Competitions Secretary, St Annes Old Links GC, 

Highbury Road East, St Annes on Sea, FY8 2LD 

36 hole Scratch Medal Competition 
For Category 1 Players 

 
Entry limited to members of recognised Golf Clubs 

 
Entry Fee: £30   Closing date 6th September 2010   

 

Gross Prizes : 
 

1st receives         Prize value £300 4th receives         Prize value £150 
2nd receives         Prize value £225 5th receives         Prize value £125 
3rd receives         Prize value £175 6th receives          Prize value £100 

 
Best Gross 1st Round and 2nd Round – receive prizes value £50 
Best Nett 1st Round and 2nd Round – receive prizes value £40 

Applications will only be accepted if 
accompanied by the appropriate entry fee, 

thereafter a draw will determine acceptance if 
oversubscribed. 



To:- 
 

The Competition Secretary 
St.Annes Old Links Golf Club 

Highbury Road East, St Annes On Sea, Lancashire, FY8 2LD                                          

CLOSING DATE IS 6th SEPTEMBER 2010 
Please accept this entry for the “Ashton Trophy” Competition on Sunday 12th September 2010.
I enclose the required entry fee of £30 and a stamped self-addressed envelope for your reply with 
either the starting times and joining instructions, or the return of my entry should I be unsuccessful in 
any ballot that may be required. 
 
I undertake to accept and comply with any and all rulings made by the Club with regard to the 
acceptance of the entry and decisions arising on the day of the event. 
 
Should my playing handicap alter between the date of entry and the event, I shall provide a certificate 
of handicap on the day to the registration desk. 
 
Name:-  …………………………………………………………………….. (please PRINT) 
 
Handicap:- …………… 
 
Club:-  ……………………………………………………………………… (please PRINT) 
 
Address for correspondence:-  ………………………………………………………………………………..……………  
 

………………………………………………………………………………..…………… 
 

Post Code           ..……………… 
 

e-mail             …………………………………..…………………………………….. 
 
Telephone No. for contact during daytime:- ……………………………….. 
 
Approximate starting time required:- ……………………………………… 
 
Please Note:- Tee times will be provided by post after the closing date and prior to the event 
 
Signature:-  ……………………………………………………………  
 
Date of entry:- ……………….…………………… 
 
Certification of ActiveHandicap by Club Secretary:- …………………………………………………………….......……     
 (Signature and Club Stamp) 
 

Alternatively, please attach active handicap certificate. 
 


