
2009 MINNESOTA GOLF ASSOCIATION SENIOR TOUR 
Please accept me for membership in the 2009 MGA Senior Tour 

    

First Name: _______________________________     Last Name: ____________________________________________________ 

Address:  _____________________________________________________________________________________________________ 

City: ________________________________________________    State: __________   Zip: ___________________________  

E-Mail Address: ______________________________________________________________________________________________ 
  (E-Mail Address is very important so we can quickly contact you regarding any Senior Tour Updates/Changes) 

Phone:  Home: ________________________    Work:____________________________     Cell: _______________________  

NEW! SENIOR TOUR ROSTER - We will be creating a   
roster to be available to all 2009 Senior Tour members.  
We will include your full name, club membership, 2009  
 section/division and contact information (if you choose). 
Please check ONE of the four contact choices:   

 

GHIN Number: ____________________    Member of:_______________________________________________________    

Current USGA Handicap Index:  ____________  (must not exceed 24.4)    NOTE:  YOUR GHIN# MUST BE ACTIVE IN 2009. 

 

Date of Birth: _____________________________      Age at time of first anticipated 2009 Senior Tour Event:  ________   

Have you played in the Senior Tour before?      No         Yes  (What year(s)? ________________________________ ) 
What Division will you be playing in, in 2009?      Senior (55-64 years)         Master (65 & older) 

Note: You can play in the Master Division if you will turn 65 prior to playing in your first 2009 Senior Tour event.   
YOU MAY NOT PARTICIPATE IN TWO DIFFERENT DIVISIONS DURING A SEASON. 
 

AS OF FEBRUARY 4TH, THE EASTERN SECTION IS FULL. 
Choosing from the Northern, Southern & Western sections, please record your preference below. 

Each section will be filled as applications are received in the MGA office via mail or in person and through  
OUR NEW ON-LINE REGISTRATION. 

1st Choice:___________________________________   

          2nd Choice: _____________________________________  

                    3rd Choice: ________________________________________  
Amateur Status: I have read the USGA Rules of Amateur Status.  I conform with those Rules in every respect. 
Liability: I acknowledge that neither the Minnesota Golf Association nor the host facilities are responsible for any injury during the 
playing of any event. I agree that this entry is subject to rejection at any time by the MGA.  The reason for rejection may include 
unbecoming conduct. MGA reserves the right to use any photographic/video image of any competitor taken during the Senior Tour for its 
own media-related use(s). 
Applicant's Signature: ______________________________________________________ Date: __________________ 

The membership fee of $55.00 is enclosed.  
Make check payable & mail to:  Minnesota Golf Association 
6550 York Ave. So., Ste. 211  *  Edina, MN  55435-2333  *  Phone: 952-345-3978

PLEASE PRINT CLEARLY WHEN FILLING IN BLANKS!

1.  Show email & phone (Circle which):  Home    Work     Cell 
2.  Show just phone (Circle which):  Home    Work     Cell      
3.  Show just email           
4.  Show no contact information 


