
MINNESOTA WOMEN’S STATE OPEN CHAMPIONSHIP 
Bunker Hills Golf Club 

August 1-2, 2007 
 
 
Eligibility Professionals: The tournament is open to any female golf professional who is currently a member of the Minnesota Section of 

the PGA of America or LPGA, or who currently resides and has physically resided within the territorial boundaries of the 
Minnesota Section for a minimum of six (6) months since June 15, 2006.  Any past champion is also eligible to participate 
regardless of their residency. 
 
Amateurs: Amateur players must have a USGA handicap index of ten (10.0) or less when computed in accordance with the 
United States Golf Association specifications, and must currently reside and have resided within the territorial boundaries of the 
Minnesota Section for a minimum of six (6) months since June 15, 2006. 
 
Note 1: The Minnesota Section encompasses Minnesota, North and South Dakota; Saint Croix County, Wisconsin; and the area 
in and around Superior, Wisconsin. 
 
Note 2: All contestants must be female at birth. 

 
Schedule Wednesday, August 1: First round.  Tee times begin approximately 11:30 am depending on the number of entries received. 

 
Thursday, August 2: Final round.  Tee times begin at 7:30 am. Awards ceremony will follow the completion of play.  The 
Champion, Low Amateur, & Low Senior shall receive trophies. The Minnesota PGA will pay all Professional money by check.  
All amateur prize money will be redeemable as merchandise credit in the Bunker Hills GC Golf Shop. 

 
Entry Form Application for entry must be made on an official entry form or via the Internet at www.minnesotapga.com under the 

Tournament Calendar link.  Facsimiles are acceptable with credit card information. Additional entry forms are available from the 
Minnesota PGA (763-754-0820).  The Minnesota PGA reserves the right to accept or reject any entry. 

 
Entry Fees Players who withdraw from the tournament before the entry deadline date will receive full refunds. Players who withdraw after 

the final closing of entries will receive a refund less a $25.00 processing fee. No refunds will be issued after July 29, 2007. 
Refunds will be made following the completion of the tournament proper. 

 
Entry  All entry applications must reach the Minnesota PGA office by 4:30 PM CDT on Wednesday, July 18, 2007.  
Deadline Mail applications early to allow for delay or error in transmission.  Deadline for entries means time of receipt at the 

Minnesota PGA office, NOT time of postmark.  Late or incomplete applications are not acceptable. Entry 
confirmations will be emailed to the email address listed on the tournament application and posted on the event page 
at www.minnesotapga.com. 

 
Rules of Golf Play will be governed by the Rules of Golf as approved by the United States Golf Association, the MN PGA Hard Card, and any 

additional local rules provided to players on the first tee. The use of electronic devices for the sole purpose of measuring 
yardage will be allowed. 

 
Golf Balls Golf Balls must comply with the USGA’s list of conforming golf balls.  The one ball condition will be in effect for the 

championship. 
 
Caddies  Players are requested to make their own caddie arrangements.  Reminder: Players are responsible for the conduct of their 

caddies.  
 
Carts  The use of powered golf carts is permissible and players are responsible for any cart fees.  
 
Practice  Contact Bunker Hills GC for practice round availability at 763-755-4141. Bunker Hills GC policies regarding tee   
Rounds   time reservations and guest fees apply. 
 
 
Personal  Players are reminded that proper golfing attire is required.  
Appearance  
 

 
 

 
 



MINNESOTA WOMEN’S STATE OPEN CHAMPIONSHIP 
Bunker Hills Golf Club 

August 1-2, 2007 
 

- - Official Entry Form - - 
 

First Name: ______________________________   Last Name:______________________________________ 
 
Address __________________________________________________________________________________ 
 
City _____________________________________  State __________ Zip _____________________ 
 
Telephone (home) _______________________________ (mobile) __________________________________ 
 
Email Address:___________________________________ Status: Professional     Amateur     CIRCLE ONE 
 
PGA ID/Customer ID #: ____________________________ Date of Birth: _______ / ______ / _________ 
 
For Professionals only: 
Social Security number ______________________ Club Affiliation ______________________________ 
 
For Amateurs only: 
Current USGA Index______  Hdcp ID/GHIN# ___________  Club Affiliation __________________________ 
 

 
ENTRY FEE - $125.00  ENTRY DEADLINE – July 18, 2007 at 4:30 PM CDT 

 
LIABILITY RELEASE 
I, the undersigned having elected to participate in the 2007 Minnesota Women’s State Open at Bunker HillsGolf Club, hereby irrevocably and with full knowledge of 
all consequences, waive any and all claims, cause of action and any and all rights or remedies which I may have or which my heirs, executors and administrators 
hereafter can, shall, or may have against Bunker Hills Golf Club and the Minnesota PGA or any agent instrumentally affiliated with the Minnesota Women’s State 
Open.  Further, I hereby grant full permission to any and all of the foregoing to use for any lawful purpose any photographs, videotapes, motion pictures, recordings, 
biographical information or any other record of this event.  I authorize the Minnesota Section PGA to charge the appropriate amount to the credit card listed. 

 
Signature ___________________________________________________________ Date _________________ 
 
Parent/Guardian Signature* _________________________________________________ Date _________________ 

(* Required for competitors under 18 as of the registration date.) 

 
PAYMENT INFORMATION 
 

Entry Fee: $125   Payment Type:  Check # ____________ Visa* _____ MC* _____ 
 
___________________________________  ___________ _________________________________________ 
CARD NUMBER     EXP. DATE PRINTED CARDHOLDER NAME 
 
___________________________________  ___________ _________________________________________ 
CARDHOLDER SIGNATURE    BILLING ZIP BILLING STREET ADDRESS 
 
*By completing the credit card information, the cardholder authorizes the Minnesota Section PGA to charge the appropriate fee to the card provided. 

 
OFFICE USE ONLY  Cust ID#: __________________   Date Processed: _____________    By: ____________  Payment Approved:    Yes No 

 
Before   Be sure that all appropriate portions of this application have been completed, and that a check made 
Mailing  payable to the PGA of America or credit card payment for the correct amount is included with the signed 

application.  
 

Mail entry form and payment to:  Minnesota PGA 
    12800 Bunker Prairie Rd    
    Coon Rapids, MN 55448  

  Fax: (763)754-6682 

Online Registration Available at 
www.minnesotapga.com 

 


