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INTERNATIONAL WOMEN’S LONG DRIVE ALLIANCE, INC.


COMPETITOR APPLICATION FORM








*Name:_____________________________________________________________________________________








*Address: __________________________________________________________________________________








*City: ___________________________________  *State: _____________  *Zip Code: ___________________








*DOB: ____/____/____ *Phone #: ______-______-_______ *E-Mail: _________________________________








AGE AT TIME OF CHAMPIONSHIP FINALS: ___________________________________________________








THE OFFICIAL RULES


Every competitor must read these rules, provide all requested information on the 


Competitor Application Form and sign it prior to mailing.  Please print clearly.





YOU MAY COMPETE IF YOU MEET THE ELIGIBILITY REQUIREMENTS





Must be Female at Birth


Must be 18 years of age





Application Fee:  Each Competitor shall pay US $40.00 Application Administration Fee (check, money order or credit card (card # __________________________  exp ___________  verify code 3 numbers on back of card ____). Please make checks payable to International Women’s Long Drive Alliance, Inc. and mail to 80390 Camino Santa Elise, Indio, CA  92203. 





Championship Finals Fee:  Once your $40.00 is received you will be sent an invitation/entry form to the Championship Finals.  The Championship Finals entry form must be received no later than August 1, 2009 and be accompanied by your US $500.00 entry fee.  We will be accepting Discover Card, MasterCard, Visa or Check.  Monies will be applied to prize fund.





Dates:  Championship Finals will be held September 28, 2009 thru October 4, 2009 at the Indio Municipal Golf Course Driving Range, Indio California.  





By signing this form, I agree to release and hold harmless the IWLDA, Inc., the event sponsors, their affiliates and the officers, directors, employees and agents of each of them from any liability from any injuries, losses or damages related in any way.  





I agree, under penalty of perjury, that I meet the eligibility requirements listed above.








Signature: ________________________________________________    Date: ___________________________














