GOLF TOURNAMENT and SOCIAL SCHEDULE

WOMEN’S TRANS NATIONAL GOLF ASSOCIATION

SATURDAY, JULY 21 PRESIDENT JUDY STINE Sheridan, WY

10 A. M. - 4 P.M. - REGISTRATION FIRST VICE PRESIDENT SUE MAY Las Vegas, NV
Optional Practice Round SECOND VICE PRESIDENT MARCELLA ROSE St. Louis, MO

SUNDAY, JULY 22 RECORDING SECRETARY JUDY DWYER Allentown, PA

7:30 A. M. - 12 P. M. - REGISTRATION TREASURER TINA SANDERS Knoxville, TN

8 A. M. - 2 P. M. - Official Practice Round CORRESPONDING SECRETARY SUE JOY-SOBOTA Sarasota, FL

6 P. M. - No Host Bar - Woodcreek Clubhouse7 DIRECTORS BARBARA BARROW San Diego, CA

7P. M. - Players Reception and Pairings Party DEBBIE CASE Brentwood, TN
(All Players are Expected to Attend - Casual Attire) CAROL FROMUTH Chesterfield, MO
MONDAY, JULY 23 CAROLYN C. GIGAC Dallas, TX
7:30 A. M.. Qualifying Round 1 - First Wave - 18 Hole Stroke Play WILMA GILLILAND Kimball, NE
12:30 P. M. Qualifying Round 1 - Second Wave - 18 Hole Stroke Play FAY ANN KIKTA Masontown, PA
TUESDAY, JULY 24 JUDI LORENZEN Marana, AZ
\
7:30 A. M. Qualifying Round 2 - First Wave - 18 Hole Stroke Play NANCY McDONALD Charleston, SC
12:30 P. M. Qualifying Round 2 - Second Wave - 18 Hole Stroke Play MARY BEA PORTER-KING Kapaa, HI
WEDNESDAY, JULY 25 MARY RYAN Waukesha, WI
8
7:30 A. M. First Round - Match Play (32 Matches) ﬁig";’gl:{i?zscm v Eﬂ:’goﬂt “cVi
alnut Creek,
THURSDAY, JULY 26 SHELLEY WEIDNER Fargo, ND
7:30 A. M. Second Round - Match Play (16 Matches) N
. PAT WILL Weldon Spring, MO
12:00 P. M. Third Round - Match Play (8 Matches) CUSTIS WRIGHT Austin, TX
FRIDAY, JULY 27 b
7:30 A. M. Quartetfinals
12 P. M. Semifinals ASSOCIATE DIRECTORS ADVISORY COUNCIL

SATURDAY, JULY 28

BARBARA BYRNES, Mesa, AZ ALICE MAYERSTEIN, Carmel, IN

TRANS Championship Final - 36 Holes
7:30 A. M. Morning Round
11:30 A. M. Afternoon Round
TRANS Presentation Ceremony

JANIE CARPENTER, Garland, TX
CATHERINE DOLAN, Ballwin, MO

MARY FINK, Scottsdale, AZ

THUHASHINI SELVARATNUM, Tempe, AZ

SHIRLEY (SAM) MAYS, Midland, TX

Immediately following completion of Final Round.
Awards Presentation
TRANS CHAMPION * RUNNER-UP * MEDALIST
JUNIOR MEDALIST * SENIOR MEDALIST
HOWELL TEAM MEDALISTS

MEGHAN STASI, Oakland Park, FL
CAROL SEMPLE THOMPSON, Sewickley, PA

YOU ARE CORDIALLY INVITED
TO PARTICIPATE IN THE

82NP ANNUAL

AMATEUR CHAMPIONSHIP
OF THE
WOMEN'S TRANS NATIONAL GOLF ASSOCIATION

JuLy 23 - JULY 28, 2012

THE MEMBERS CLUB AT WOODCREEK AND WILDEWOOD
301 CrLuB RIDGE DRIVE

ELGIN, SOUTH CAROLINA 29045
803.239.0286/FAX: 803.699.2451

www.wildewoodwoodcreek.com

2011 - Julie Yang

2010 - Mia Piccio

2009 - Julia Boland

2008 - Ashley Freeman
2007 - Laura Kueny
2006 - Susannah Aboff
2005 - Paige Mackenzie
2004 - Brittany Lang
2003 - Kailin Downs
2002 - Countney Wood
2001 - V. Nirapathpongporn
2000 - Celeste Troche
1999 - Kellee Booth
1998 - Grace Park

1997 - Rebekah Owens
1996 - Jenny Lee

1995 - Anne Marie Knight
1994 - Ellen Port

1993 - Carol Thompson
1992 - Debbie Parks

TRANS CHAMPIONS

1991 - Vicki Goetze
1990 - Cathy Mockett
1989 - Karen Noble
1988 - Nanci Bowen
1987 - Pearl Sinn

1986 - Carol Thompson
1985 - Leslie Shannon
1984 - Claire Waite

1983 - Sherri Steinhauer
1982 - Cindy Figg

1981 - Amy Benz

1980 - Patrice Rizzo
1979 - Brenda Goldsmith
1978 - Nancy Roth Syms
1977 - Catherine Reynolds
1976 - Nancy Lopez
1975 - Beverley Davis
1974 - Barbara Barrow
1973 - Liana Zambresky
1972 - Michelle Walker

1971 - Jane Bastanchury
1970 - Martha Wilkinson
1969 - Jane Bastanchury
1968 - Carole Jo Skala
1967 - Jane Bastanchury
1966 - Roberta Albers
1965 - Sharon Miller

1964 - Carol Sorenson
1963 - Judy Bell

1962 - Jeannie Thompson
1961 - Jo Anne Gunderson
1960 - Sandra Haynie
1959 - Ann Casey Johnstone
1958 - Majorie Lindsay
1957 - Marge Ferrie

1956 - Wiffi Smith

1955 - Polly Riley

1954 - Vonnie Colby

1953 - Edean Anderson
1952 - Carol Bowman
1951 - Mary A. Downey

1950 - Majorie Lindsay
1949 - Betsy Rawls

1948 - Polly Riley

1947 - Polly Riley

1946 - Babe Zaharias
(No TRANS during WWII)
1941 - Lucile Mann

1940 - Betty Jameson
1939 - Patty Berg

1938 - Patty Berg

1937 - Betty Jameson
1936 - Marion Miley

1935 - Marion Miley

1934 - Opal Hill

1933 - Phyllis Buchanan
1932 - Patti Beyer

1931 - Opal Hill

1930 - Mrs. Hulbert Clarke
1929 - Opal Hill

1928 - Opal Hill

1927 - Miriam Burns Horn



PERTINENT INFORMATION

ELIGIBILITY: Entries are open to female amateur golfers who have
an up-to-date Handicap Index not exceeding 10.4 which has been
established under a method approved by the USGA or R & A. Entries
are subject to rejection at any time. All players must conform to the
USGA Rules of Amateur Status as defined in the Rules of Golf.

TOURNAMENT FORMAT: The field will be comprised of 120
contestants. The Championship is contested at match play with a 36-
hole stroke play qualifier to determine positions for match play and
Medalist honors. The low 64 players will qualify for match play.

ENTRIES, FORMS AND FEES:

CONTESTANT FEE - $155.00

ONLINE ENTRIES WILL BE ACCEPTED through our
website: www.womenstrans.com. PayPal is our official credit card
processor. Entry forms may be printed from the TRANS website and
posted in the U.S. Mail addressed to the Entry Director along with a
check or money order made payable to WTNGA. E-mail addresses
are requested. An e-mail or postal mail will be sent acknowledging
the receipt of all entry applications.

On Sunday, June 10, 2012 at 5 P.M. EDT, all entry applications
received will be accepted in handicap index order. Entry applications
will continue to be accepted beyond this date if the field is not full; a
maximum of 120 players will be accepted.

Accepted entries may receive a refund of fees if cancellations are
made prior to July 7, 2012. After this date, fees will be refunded in the
eventofinjuryorillnessifrequested by July 14,2012, and accompanied
by a doctor’s report. A $25 service charge will be deducted from each
player’s refund.

NOTIFICATION: Entry applicants will receive notification of
acceptance. Players will be accepted based on the lowest handicap
index entries received to that date. All other applicants will be placed
on ‘standby” in the order of handicap index and will be notified of their
status. Later entries will be accepted and either added to the ‘standby’
list or entered in the championship if the field is not full.

TRANSPORTATION: Players must not ride on any form of
transportation during a stipulated round unless authorized by the
committee. Any player or caddie seeking a golf cart due to a disability
as defined under the Americans With Disabilities Act (ADA) should
log onto www.womenstrans.com or contact the TRANS Entry
Director at 865.966.3331 to obtain information for submitting such
requests. All such requests and required information must be
submitted to the TRANS Entry Director simultaneously and together
with the original entry application in writing, and received by the
TRANS Entry Director no later than 5 P.M. EDT on Sunday, June
10, 2012. Facsimile, phone or online submissions not accepted.
Requests due to temporary injuries or impairments that do not qualify
as a permanent disability under the ADA will not be granted. In the
event of a change in medical condition subsequent to submission of
entry application, written submission of all documentation must be
received by the TRANS Entry Director no later than seven (7) days
before event. Carts for caddies or players during the championship
are available only for those who are ADA-qualified and who have
complied with the above procedure.

CADDIES: A player may carry her own bag, bring or rent a pullcart,
bring a caddie, or request a host club caddie. There will be a limited
number of host club caddies available. CADDIES MUST BE
REQUESTED ON THE ENTRY APPLICATION. The contestant will
be obligated to two rounds if hiring a club caddie. The caddie fee is
$50.00 minimum per round, plus gratuity.

PRACTICE ROUND/S: The official practice round is scheduled
on Sunday, July 22; tee times will be available from 8 A.M. - 2 P.M.
EDT. An additional practice round may be arranged for Saturday,
July 21, at a cost of $20, cart included, if desired. To schedule your
practice round/s, call The Members Club at Woodcreek and
WildeWood Pro Shop 803.239.0286 beginning June 23, 2012.

PUBLICITY,PROMOTIONandBROADCASTING: The TRANS
may arrange for promotion of this Championship for radio, television,
broadcasting and other exhibition and publication of this Championship,
including the TRANS Website. By this application, the player or the
legal guardian for a junior player consents to the use by the TRANS,
or persons authorized by the TRANS of her name, likeness, voice and
references to her and photographs and other images of her and her play
connected with her appearance in this Championship or any portion(s)
thereof, in connection with such media promotion, broadcasting and
other exhibition and publication of this Championship.

REGISTRATION: All players must register in person at The
Members Club on Saturday, July 21 between 10 A.M. and 4 P.M. or
Sunday, July 22 between 7:30 A.M. and 12 P.M. EDT OR notify the
Entry Director by phone or letter of arrival time and intention to play.
Place may be forfeited by a player from whom no response is received
by 12 P.M. EDT on Sunday, July 22, 2012. A mandatory fee of
$35.00 will be collected at Registration from all players for range
balls, club cleaning and gratuities. Also, a fee of $25 will be collected
at Registration for any player’s guest(s) who wish to attend the
players’ welcome pairings party.
Tina Sanders, Entry Director
12212 Oakmont Circle, Knoxville, TN 37934
Home Phone 865.966.3331 / Cell Phone 865.705.3333
E-mail: TransCompetitions@mail.womenstrans.com
After July 20, 2012, please call Tina Sanders on her cell phone.

AIRPORT/SHUTTLE INFORMATION:
Airport shuttles and taxis are available at the airport: Approx: $50.

TRANS HOTELS:

Hampton Inn (11% Tax Rate) Holiday Inn Express (12% Tax Rate)
1021 Clemson Frontage Road 1011 Clemson Frontage Road

Columbia, SC 29229 Columbia, SC 29229
803.788.4901 803.419.3558
Checkin3P. M. - Checkout11 A. M.

The TRANS block of rooms (July 20-28) at each facility will be held
until July 6, 2012; but if rooms are still available after this date, the
negotiated rates will still apply. The negotiated rate will also apply to
early arrivals and late departures. You must identify yourself as a
TRANS player to receive the negotiated TRANS rate: $109 plus tax
per night. All guest rooms have wireless internet access, microwave,
mini refrigerator, TV, pool, daily hot breakfast, business center and
fitness center. On-site parking is ample.
HOUSING: Housing requests will be honored for “unaccompanied-
by-an-adult” junior contestants ONLY. Housing requests must be
received by Sunday, June 10, 2012, 5 P.M. EDT.

CONTESTANTS ARE REMINDED THAT SOFT SPIKES ARE
MANDATORY AND PROPER GOLF ATTIRE IS REQUIRED.

THE MEMBERS CLUB at WOODCREEK and WILDEWOOD
301 Club Ridge Drive
Elgin, South Carolina 29045
803.239.0286/Fax: 803.699.2451
Check our website: www.womenstrans.com
for more detailed information and online registration.



WOMEN’S TRANS NATIONAL GOLF ASSOCIATION

828 AMATEUR CHAMPIONSHIP
THE MEMBERS CLUB AT WOODCREEKAND WILDEWOOD - ELGIN, SOUTH CAROLINA

(-——'r—? JULY 23 - JULY 28, 2012
a;r..-'""-‘ ] APPLICATION FOR ENTRY ~ FEE: $155.00

HANDICAP INDEX LIMIT 10.4

, Entry must arrive by Sunday, June 10, 2012, 5 P.M. EDT addressed to:
Tina Sanders (Entry Director) & ﬁw
12212 Oakmont Circle, Knoxville, TN 37934 §
865.966.3331 / E-mail: TransCompetitions@mail.womenstrans.com
Online Registration and Printable Entry Forms
Available at: www.womenstrans.com
PLEASE PRINT OR TYPE ~ INCOMPLETE ENTRY NOT ACCEPTABLE

(Miss)
Name (Mrs.)

Street

City/State/Zip

Phone Cell Phone Email

Citizenship

If you desire to represent your university, please list the name of that university

City/State

HANDICAP CERTIFICATION (Current computer handicap card will be accepted in lieu of the information requested below.) Applicant's
handicap must be computed under a LICENSED USGA or R&A Handicap System. Your entry will be REJECTED without the following information:
Please list the name of the USGA Licensed Club where you maintain your handicap.

Club Name City/State Ghin #

OR list the name of the Licensed Handicap Company where you maintain your handicap.

Handicap Company Name Web Address
Phone Member Name Member #
CADDIES

Please check one: [] |Irequesta club caddie* Beginning on
1 | will carry my clubs
[ [Iwill bring a caddie

*Any contestant requesting a caddie will be obligated to hire the caddie for a minimum of two rounds. Caddie fee is $50.00 minimum per round, plus gratuity.

mm / dd

SPECIAL EVENTS
I am eligible to compete for a special award during Qualifying:

[ Junior Medalist - Born after July 28, 1994 Date of Birth
[1 senior Medalist - Born before July 23, 1962

[] Team Trophy - Lowest qualifying scores (2 days) of two contestants who represent the same Club or University/College

mm / dd / year

HOUSING (Housing requests will be honored for junior contestants, unaccompanied by an adult, ONLY.)
| am an ‘unaccompanied-by-an-adult’ junior contestant requesting housing.

| understand that this entry is subject to approval or rejection at any time (including during the Championship) by the WTNGA Board of Directors. |
have read the TOURNAMENT PERTINENT INFORMATION in the online Amateur Invitation and agree to the specifics therein. Accepted entries may
receive a refund of fees if cancellations are made prior to July 7, 2012. After this date, fees will be refunded in the event of injury or illness if requested
by July 14, 2012, and accompanied by a doctor’s report. A $25.00 service charge will be deducted, per player, from all refunds.

Signature of applicant Date

For Junior Players ONLY - Signature of Legal Guardian Date




Name

City/State

Citizenship

Years Played in TRANS

Titles Won and/or Honors Received:
National, State, Collegiate

College Team

Academic Honors

Other Pertinent Information

Occupation/Hobbies

Hometown Newspaper

Newspaper Fax Number

Newspaper Contact/Newspaper Email Address




PROCEDURE FOR REQUESTINGAGOLFCART
Procedures for Requesting a Golf Cartin WTNGAAMATEUR Championship

The WTNGA will evaluate, on a case-by-case basis, any request to use a cart in THE WTNGA Amateur
Championship due to a claimed disability. In order for the WTNGA to properly evaluate such requests, it is
necessary to submit medical documentation setting forth the exact nature of the disability and how that disabil-
ity prevents such player (or caddie) from walking during a stipulated round. In addition, players will have to
submit information sufficient to enable the WTNGA to determine that providing a cart would not provide a
player with an advantage over other players. Each player seeking a golf cart for herself or a caddie due to a
disability under the Americans with Disabilities Act (ADA) must complete and submit the form to the WTNGA
simultaneously with the original entry application.

In each instance where an applicant is submitting a request for a golf cart, BOTH the WTNGA Championship
entry application and the cart request form (including the required medical documentation as specified on the
cart request form) must be submitted to the WTNGA by the player (not a caddie) in writing in asingle envelope
and received by the WTNGA by no later than the date the Championship entry application is due. Such
information should be sent to the WTNGA to the attention of Tina Sanders, 12212 Oakmont Circle, Knox-
ville, TN 37934. The WTNGA will not evaluate requests submitted via telephone or over the internet or
without all required documentation having been submitted in its entirety as part of a single submission.

Any player wishing to receive permission for her caddie to use a golf cart must submit a cart request form and
the required medical documentation at the same time the player submits her entry application. THE WTNGA
WILLNOTACCEPT REQUESTS DIRECTLY FROM CADDIES.

Please note that requests due to “temporary” injuries or impairments that do not qualify as a “disability” under
the ADAwill NOT be granted. For your information, a disability protected by the ADA s “a physical or mental
impairment that substantially limits one or more of the major life activities of such individual.” 42 U.S.C.S.
paragraph 12102 (2001).



INFORMATION TO BE SUPPLIED BY ANYONE
CLAIMINGADISABILITY SEEKINGTOUSEACART INA
WOMEN’S TRANS NATIONAL GOLFASSOCIATION (WTNGA) CHAMPIONSHIP
(Please use additional pages as necessary)

Please explain the nature of your disability and why it requires that you use a cart?

a) Is your disability permanent or temporary?

b) How long have you suffered from this disability?

¢) How does this disability limit your ability to walk during championship golf?

d) Isitstable?

e) Has it become worse over time?

Provide a current medical report from your physician that has evaluated your condition, describing the
nature and extent of your disability and explaining why it would be beyond your ability to walk during
this event. Such report must explain, in detail, your diagnosis and symptoms, and specifically describe
how your condition impairs your ability to walk in general and during a golf tournament. Such report
should be attached to and submitted together with this completed cart request form.

Please provide the name, address and telephone number(s) of your treating physician(s) for the
condition which you believe requires use of a cart.

Name Phone

Address

City/State/Zip

What is the current treatment plan for your condition?

Identify medication(s), and therapy utilized to treat your condition, and any side effects experienced.




10.

11.

12.

If your condition relates to a cardiac (heart) problem, please answer the following:
a) Have you ever had coronary artery bypass surgery or an angioplasty?

b) Do you take cardiac medications, and if so, what are the medications and current dosages?

¢) Do you experience shortness of breath, chest or arm tightness, leg cramping while walking?

If so, how many yards can you walk before stopping?
Have you ever been given an impairment rating for this condition, relating to Workers” Compensation,
apersonal injury claim, or for Social Security Disability purposes?
If s, please provide details as to the rating, which body parts and basis for the rating (AMA Guides
to Permanent Impairment, 5" edition, or to a local or state rating guide).

Can you walk up a flight of stairs without assistance, without walking aids, and without holding onto
the handrail?
How many yards can you walk on level ground without having to stop, or without assistance?

Do you use walking aids (cane, crutches, walker, wheelchair, back brace, leg brace)?

And if so describe the length of time you use them each day.

Provide a list of the golf tournaments you have played in during the past five years and state whether
you walked or used a cart during these tournaments.

On average, how many times a week do you play non-tournament golf?

In non-tournament play, what percentage of the time do you walk when you play; what percentage of time
do you use a cart?

| CERTIFY THAT THE INFORMATION SUPPLIED ABOVE AND IN ANY ATTACHMENTS IS
TRUE AND CORRECT.

Signature

Print Name and Date

NOTE: This cart request form (including all information requested above), medical report from physician and
attached authorization for release of medical information must be submitted to the WTNGA simultaneously and
together with the original relevant WTNGA Championship entry application, all of which must be submitted by the
player (nota caddie) IN WRITING, and received by the WTNGA by no later than the date and time the championship
entry application is due. Facsimile, phone or on-line submissions NOT ACCEPTED.




AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
IN SUPPORT OF REQUEST FOR USE OFACART

| authorize the WTNGA and their designated agents and medical professionals participating in the
decision to provide a golf cart to contact my health care provider(s) regarding my condition, which |
believe constitutes a disability under the Americans with Disabilities Act (“ADA”) entitling me touse a
cart during golf tournament competition.

| authorize my health care provider(s) to communicate with the WTNGA, their designated agents and
medical professionals participating in the decision to provide a golf cart to provide such clarification or
further information as may be necessary for the WTNGA to make a determination regarding my
request for use of a cart. | authorize the release of any documentation, medical records, or other
information relating to my condition in connection with my request for use of a cart.

Signature

Print name and date




