
                                    

CLUBS NEW ZEALAND NORTH ISLAND MEN’S GOLF TOURNAMENT 2023 
17TH & 18TH November 2023 

SUPPORTERS ENTRY FORM * TO BE SUBMITTED BY 15TH SEPTEMBER 2023 
Club Name:  

Contact Person:  
Phone Number:  

  Email:  
 

Supporters Teams Play at Arikikapakapa (Whaka) Golf Course Friday, 17th November and Springfield 
Golf Course Saturday, 18th November 2023 

Arikikapakapa Golf Course * 399 Fenton Street, Whakarewrewa, Rotorua 3010 07 348-40551 
Springfield Golf Course * 150 Devon Street, Rotorua 3077 07 348-2029 

 
INDEMNITY:  All participants enter at their own risk.  Neither the Host Club, Sponsors or the Organizers 
will be liable for any loss, injury or misadventure however arising. 
DECLARATION OF AMATEUR STATUS:  I hereby confirm that the players listed below are amateur sports 
persons and this statement is made in view of the income requirements. 
Prize Money over $500 is taxable at 20% withholding payment. Your IRD Number must be provided 
before payment can be made. 

SUPPORTERS TEAM ENTRY DETAILS 
Player Name NZ Golf Membership No. 

  
  
  

 
 

 

 

 
Jeff Timmins – Convenor 0274742783 Colin Wood Rotorua Club Manager 0275179507 
Please complete and email this form to office@rotoruaclub.co.nz and submit your fees using: 
ONLINE BANKING: Westpac – 03 1552 0132524 03  $40.00 per Player per Day 
NO CHECKS  Reference:   Club Name    Code: Supporter 

Rotorua Club – Men’s Golf Section 

Rotorua Club located at: 274 – 278 Fenton Street (Arawa Park Racecourse) Glenholme, Rotorua 3010    
Phone: 07 348-2029 Email: office@rotoruaclub.co.nz 

Vacancies in to the tournament after closing date will be allocated by the host club on a first paid basis 
and the club will maintain an up to date list of paid reserves for entry into the field should there be any 
withdrawals after closing date. 
 
Date of Receipt ____/____/_____ Receipt of Payment_____________  Payment Amount $__________ 
ENTRY FEES FOR CLUBS NEW ZEALAND NATIONAL MENS TEAMS GOLF TOURNAMENT – CLUB TAX INVOICE NO:________ 

TO VALIDATE THIS ENTRY THE FOLLOWING MUST BE CONFIRMED BY THE SECRETARY/MANAGER. 
1) THAT ALL PERSONS LISTED ON THIS FORM ARE FULL FINANCIAL MEMBERS OF THIS CHARTERED CLUB. 
2) HAVE READ AND UNDERSTOOD THE ABOVE INDEMNITY AND DECLARATION OF AMATEUR STATUS. 

 
CLUB NAME____________________________Secretary/Manager____________________Date__/__/__ 
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