
2010 SAWA ENTRY FORM 

 

September 25, 2010   1:00 PM Shotgun   Pueblo del Sol Country Club, Sierra Vista, AZ 

September 26, 2010   8:00 AM Shotgun Pueblo del Sol Country Club, Sierra Vista, AZ 

  

Name__________________________________ E-mail_____________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Phone ________________________     Club ____________________________________________________ 

AWGA#__________________________________   Index __________________________________________ 

Out of state home club and phone # _____________________________________________________  

 

RELEASE OF LIABILITY (PLEASE READ BEFORE SIGNING) 
1.  I understand that lightning and severe weather area danger in Arizona. 

2.  I understand and acknowledge that the game of golf may involve a risk of physical and/or 

mental injury. 

3.  I acknowledge that the operation, riding and use of a motorized golf cart involves a risk of 

physical injury to any individual undertaking such activities. 

4.  I acknowledge that such activities require care, attention and obedience to the warnings and 

instructions posted on the golf cart, and to the warning, instructions, rules and regulations posted 

on the golf course. 

 

I expressly state that I have read and am familiar with such instructions, warnings and 

rules.  I expressly assume such risks and waive any claim which I might at any time state against 

the Southeastern Arizona Women's Amateur Association as a result of physical injury incurred in 

such activities, EXCEPT to the extent such claim might be based upon the sole and exclusive 

negligence of the Southeastern Arizona Women's Amateur Association.  I further agree to hold the 

Southeastern Arizona Women's Amateur Association harmless for physical injury to others, or for 

property damage which might result from my actions on the golf course or from my use or my 

acquiescence in another person's use of the golf cart in violation of any warning, instruction, rule 

or regulation.  

This release shall be effective and binding upon me and upon my assigns and heirs and 

shall extend for the dates indicated below.  I hereby acknowledge that I have read and 

understand this release. 

 

Effective date:  September 25-26, 2010 

 

SIGNATURE: _______________________________________     DATE: __________________________ 

 
Complete this form and return with check (make checks payable to SAWA) to:  

Southeastern Arizona Women’s Amateur Association,  

P.O. Box 658 

 Hereford, AZ 85615 

 

Entry fee:  $125 per person    

Opening Date:  August 9, 2010                                              Closing Date:  September 16, 2010 

No refunds after September 20, 2010                                   Field:  Limited to first 96 players   

 

Check www.sawa-golf.com for a list of participants and wait list.  You are IN the tournament if 

you have NOT been contacted by e-mail or phone by the Tournament Chair (Sheila Dagucon 520-

455-5493) by September 20. 

 

Please check the appropriate area for our hospitality committee: 

  (  ) Please circle dietary restrictions (vegetarian/diabetic/vegan)  

  (  ) I will NOT attend the dinner on Saturday 

  (  ) I will NOT attend the luncheon on Sunday 



   
 


