2027 WPLGASC TEAM REGISTRATION

Complete one Registration form and one check (payable to WPLGASC) for all Teams per Club.
Identify Team Captain or current contact for each Team. Most communication is handled by email.

NOTE: If a Team withdraws after November 15, 2026, the Team entry fee will not be refunded.
If a Team withdraws after January 1, 2027, the Club may be liable for green fees for the course the
Team was scheduled to play.

Full Club Name (no acronyms)

$55.00 per 2027 Team — Payable to WPLGASC
Number of Teams Entering: Amount Enclosed: $

A Team Captain

Name Asst Capt (optional)
Address

City ZIP Phone
Email Asst-Capt email

B Team Captain

Name Asst Capt (optional)
Address

City ZIP Phone
Email Asst-Capt email

Entry Forms and Fees must be received no later than OCTOBER 23, 2026

Return Registration Form and Fees with one check payable to WPLGASC
by US Mail to Karen Kiddy at 547 N. Pageant Dr Unit C, Orange CA 92869

Revised Oct2026 kk



2027 WPLGASC Two-Club TEAM REGISTRATION
BOTH CLUBS MUST BE WPLGASC MEMBER CLUBS

Clubs that wish to enter a Two-Club Team must confirm with
Karen Kiddy at wplgateamplay@gmail.com prior to submitting your Registration Form.

$55.00 per 2027 Two-Club Team — Payable to WPLGASC

Amount Enclosed $

____ATeam ____B Team
Both Club Names and
Team Captain
Name Asst Capt (optional)
Address
City ZIP Phone
Email Asst-Capt email

Entry Forms and Fees must be received no later than OCTOBER 23, 2026

Return Registration Form and Fees with one check payable to WPLGASC
by US Mail to Karen Kiddy at 547 N. Pageant Dr Unit C, Orange CA 92869

Revised Oct2026 kk
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