
 
 
 
 
 
 
 

PLAYER SUPPORT FORM 
 

 
Full Name: ......................................................................................................... 
 
E-Mail Address: ................................................................................................ 
 
Cell No: ...........................................................  
 
Date of Birth: .................................................. 
 
SAGA Player ID No: 27......................................... Handicap Index: ............................ 
 
Golf Club: ........................................................ 
 

TOURNAMENTS 
 

1.  ………………………………………………………………………….. 
 

2.  ………………………………………………………………………….. 
 

3.  ………………………………………………………………………….. 
 

4.  ………………………………………………………………………….. 

 
AGREED RATE 

 

 

 
-The Player Support is not transferrable 
 
 

 
……….………………………………. 

 
Heinrich Lourens 

Southern Cape Golf Union 
General Manager 

 


