
2009 TRI-STATE  JUNIOR 
Schedule and Entry Form 

Sponsored by 

KHQA TV-7 and LANDMARX 
                       Keokuk-Hannibal-Quincy                                 Screen Printed and 

                        People You Can Count On                Embroidered Products, Inc. 

*****Providing Quality Competition for Junior Golfers Since 1992***** 

2009 TOURNAMENT  SCHEDULE 
  

JUNE 15 – Free Golf Clinic – Westview Golf Course, Quincy, IL 
      Pre-registration by June 8           Phone 217-223-7499 
 

JUNE 29 – Tournament – Keokuk Country Club, Keokuk, IA 
                 Phone 319-524-2002 
JULY 6 – Tournament – Arrowhead Heights Golf Course, Camp Point, IL  
                 Phone 217-593-6619 
JULY 13 – Tournament – Deer Run Golf Course, Hamilton, IL 
                 Phone 217-847-3623 
JULY 20 – Tournament – Parent-Child – K of C Par-3, Quincy, IL 
  Entry fee for parent-child $20 per team        Phone 217-222-4105 
 
JULY 27 – Tournament  -- Norwoods Golf Course, Hannibal, MO 
                 Phone 593-248-1998 
 

AUGUST 3 –Tournament – Westview Golf Course, Quincy, IL 
Phone 217-223-7499 

 
 

***PRE-REGISTRATION REQUIRED FOR ALL TOURNAMENTS and CLINIC*** 
 

☺☺☺☺ 
 

AGE                    NUMBER  OF  HOLES  PLAYED              *ENTRY  FEE 
                  8 and Under           5 Holes (150-200 yards each)   $10 
                  9 – 11       9 Holes (regulation)    $15 
      12 – 14      18 Holes (regulation)    $20 
                  15 – 17      18 Holes (regulation)    $20 
 

*Entry Fee includes Greens Fee, Free Pepsi products and other mementos.  PARENTS are 
requested to accompany players in Division 8-and-Under.  Separate Divisions for Boys and Girls. 

Call for tee times   
 

**SEND COMPLETED ENTRY FORM TO JOHN MOORE, 1800 CURTIS CREEK, QUINCY, IL 62301** 

 
 

 

 

 

 

 

 

 

 



ENTRY DEADLINE 8 DAYS PRIOR TO EACH EVENT 
Fill out entry blank below and return with fee to TSJGA Office, 1800 Curtis Creek, Quincy, IL 
62301, at least 8 days prior to each tournament.  If necessary you may make copies and send as 
required by each entry deadline. WE MUST HAVE YOUR ENTRY 8 DAYS PRIOR TO EACH 
TOURNAMENT.  For starting time call Host Club or TSJGA office at  573-259-7806 on Saturday 
or Sunday before event. 
 

ENTRY BLANK 
 

NAME_______________________________________________________  AGE_______  SEX________ 

 
ADDRESS____________________________________________PHONE (______)___________________ 

 
CITY__________________________ STATE_______  ZIP________   BIRTH DATE__________________ 

 

AVERAGE SCORE FOR 9 HOLES____________  FOR 18 HOLES ______________  HANDICAP __________ 

 

EMAIL ADDRESS ________________________________________ 

I wish to compete in the following TSJGA events this summer: 
 
/   / June 15– Golf Clinic, Westview Golf Course, Quincy, IL -- FREE 
/   / June 29 – Keokuk Country Club, Keokuk, IA My age that day _____  Entry Fee $ ___ 
/   / July 6   –  Arrowhead Hts. GC, Camp Point, IL My age that day _____ Entry Fee $ ___ 
/   / July 13 – Deer Run GC, Hamilton, IL             My age that day _____ Entry Fee $ ___ 
/   / July 20 – Parent-Child, K of C Par-3, Quincy, IL My age that day _____  Entry Fee $ ___ 
/   / July 27 – Norwoods GC, Hannibal, MO  My age that day _____  Entry Fee $ ___ 
/   / August 3– Westview GC, Quincy, IL  My age that day _____ Entry Fee $ ___ 

                                                                             
                                                                              Total Entry Fee Enclosed $_________ 

 

 ***  NOTE:  Soft Spikes and Collared Shirts Required at All Events *** 

 ☺☺ I will need a size ________________ if I qualify for a free logoed T-Shirt ☺☺ 

 

PARENT’S NAMES_____________________________________________________________ 
 

 
ORDER  BLANK  FOR  TSJGA  LOGOED  PRODUCTS 

Please reserve the following items for me: 
___Logoed T Shirt – Sizes and Color __________________________ $10 each $___________ 
 
___ Logoed Collared Shirt – Sizes and Color  ___________________ $15 each  $ ___________ 
 
___Logoed Towel _________________________________________ $  6 each $ ___________ 
 
___ Logoed Cap __________________________________________  $12 each $ ___________ 
 

 Total Enclosed for Merchandise $________ 
 

Name: ______________________________________________ 
 

SEND COMPLETED ENTRY FORM TO JOHN MOORE, 1800 CURTIS CREEK, QUINCY, IL 62301 


