
 

Promoting Health, Wellness and Competition 

Invitation to Play

Dear Native Youth Golfer, 

First Nations Golf Association 

To be a Champion; Work ethic, Dedication and Physical Fitness.  
  

The First Nations Golf Association (FNGA) is honored to hold the 2009 National Native 
Youth Golf Championships sponsored by The Chickasaw Nation.  This prestigious 
Championship represents our Native Nations, competition and the desire to become a 
champion. 

We encourage your participation in the National Championship Week Event.  The 
Chickasaw Nation has taken leadership on hosting the National Championship Week of 
events to promote the advancement of Native youth golf.   

Your attendance will be marquee for the Championship event designed to showcase the 
talents of our Native American Youth.  We hope to provide great competition and career 
education opportunities during the National event. On behalf of the FNGA Board of 
Directors and The Chickasaw Nation we look forward to seeing you at the WinStar Golf 
Course.  

Sincerely, 

First Nations Golf Association  

Board of Directors 

Official Entry Form for the:  
National Native Youth Golf Championships 2009

Information Included: 

Official Tournament Flyer & Entry Form 

Contact Information  

Event Schedule 



For National Championship and Player Information: 

 Bruce Palmer, Tournament Director, The Chickasaw Nation Championship Week
 405.830.5050 
 Steve McDonald, Native Youth Championship Director   785.640.6902 

 

 
 
   Websites: www.winstargolfcourse.com  www.fnga.net  

 National Championship Course Information: 

  Mike Hammond, PGA, Head Golf Professional, WinStar Golf Course  580.276.1240 
 
    Email: Mike.Hammond@Chickasaw.Net  
 Charlie Wise GCSAA Superintendent WinStar Golf Course 580 276 1237

Tournament Schedule of Events:  ENTRY DEADLINE: JULY 24, 2009 

 Tuesday, August 4, 2009 
  7am – 5pm  Practice Round 
  12pm – 5pm  Registration and Check In 
  6pm – 7pm  Opening Ceremonies 

Mandatory Player Meeting  

 Wednesday, August 5, 2009 
  8am – 12pm  First Round National Native Youth Golf Championships 

Eagle, Hawk, Falcon and Thunderbird Divisions 
12pm   Practice Round for Open Championship Players 

  5:30pm – 7pm  Career Education Fair 
  7pm-7:30pm  Golf Clinic 

 Thursday, August 6, 2009  
  8am – 12pm  Final Round National Native Youth Golf Championships 
     Eagle, Hawk, Falcon and Thunderbird Divisions 
  1pm – 3pm  First Round of National Men’s and Women’s Championships 
  4pm – 5pm  Awards Ceremony Native Youth Golf Championships 
 Friday, August 7, 2009 
  8am – 12pm  2nd Round National Men’s Open Golf Championships 
     Final Round National Women’s Open Golf Championships 
  5pm – 6pm  Players Banquet and Native Women’s Awards Ceremony 

 Saturday, August 8, 2009 
  8am – 10:30am  Final Round National Men’s Open Golf Championships 
  4pm – 5pm  Awards Banquet Native Men’s Open Championships 

 
Division of Entry: 
    Eagle Division Boy (16-18)   Eagle Division Girl (16-18) 

 Hawk Division Boy (13-15)   Hawk Division Girl (13-15) 

 Thunderbird Division Boy (11-12)         Thunderbird Division Girl (11-12) 

 Falcon Division Boy (8-10) Falcon Division Girl (8-10) - (9 Hole 
Each Day) 



Established 2001 
© 

 

 

 

COMPLETELY EXECUTED ENTRY MUST BE RECEIVED BY NO LATER THAN 5 P.M. P.S.T.  
ON ENTRY DEADLINE STATED ON PREVIOUS PAGE OR 

Championships Conducted by the First Nations Golf Association 
   

OF THE CHAMPIONSHIP LOCATED ON THE WEBSITE WWW.FNGA.NET  
SEND COMPLETED ENTRY FORMS 

***TO*** 
FIRST NATIONS GOLF ASSOCIATION, 702 HUMPHREY PLACE, BURLINGTON, WA 98233 

(ENTRIES BY TELEPHONE, TELEGRAPH OR FAX ARE NOT ACCEPTABLE) 

Please print name by which you wish to be identified.  Fill in every applicable blank.  Entry fees are payable to First Nations Golf Association by
Check, Credit Card or Money Order for selected event. Do not send cash. To secure entrance, $125 must accompany entry form Credit card
entries may occur at Tournament Site. Entry form must be accompanied by entry fee to secure spot.  Entries without entry fee will not be
accepted International entries must be paid by international money orders in US dollar amount.   

 

Tournament Name: 2009 National Native Youth Golf Championships 
 
Name:              
   (First)     (Last) 

Address:             
 
City:       ST:  ZIP:     
 
Telephone: ( )    Cell: ( )     
 
Tribal Affiliation:     Email:       
Date of  Birth:      Male    or     Female 

Please list the hometown that you would like to have appear by your name in the Championship pairings (If different than mailing address above) 

Town/City:      ST/Country:      

 
By submission of this entry I agree to the following: 
 I agree to the Championship regulations included herewith.  I have noted requirements for acceptance of places, notice of withdrawal and registration at the Championship site. 
 I agree that there are certain risks inherent in the game of golf and accept personal and sole liability for all such risks, including, but not limited to any health-related risks. 
 I have not entered into and will not enter into any arrangement whereby I could have a financial interest in any other player’s prize money (such as through prize-splitting or prize money “insurance” 
 I agree that this entry is subject to rejection at any time (including during the Championship) by the FNGA.  The reason for rejection may include unbecoming conduct. 
 
 SIGNATURE OF APPLICANT      DATE     

 
CERTIFICATION OF PARENT OR GUARDIAN (For entrants who are minors only) 

As parent or guardian of the applicant, I hereby certify the facts in this entry form and state that I am familiar with his plans to participate in the FNGA Open and that he does so with my 
approval and consent.  Further, I , for myself and the applicant, hereby release the FNGA, the host club and their respective committee members, officers, and employees from any and
all liability for any event or consequence what so ever in any way arising out of or relating to the applicant’s entry or participation in this Championship.  In case of a medical emergency
occurring during this Championship, I authorize a qualified medical doctor to take all necessary measures in the treatment of the applicant. 
 
   SIGNATURE OF PARENT/GUARDIAN      DATE    


