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Dear Parents 
 
KING WILLIAM’S COLLEGE & BUCHAN FAMILY GOLF COMPETITION 2010 
 
The format of the golf day will be similar to 2009.  Thanks to the great generosity of Mr Ferguson-
Lacey, all proceeds for the day will go to KWC.  The entry fee will be £25 for Adults, £15 for pupils 
and there will be a special family fee of £50-00 to cover the entry of all members of one family 
(parents and children).  This will cover the cost of prizes and a buffet afterwards. 
 
• The competition is open to pupils, parents, staff, former pupils and friends of   College and 

Buchan. 
 
• It will be held at CASTLETOWN GOLF LINKS on SUNDAY 26th SEPTEMBER. Please note 

that this date is yet to be confirmed. 
 
• The format will be INDIVIDUAL STABLEFORD. 

 
• Full handicap allowance but only those with official club handicaps can win the main prizes. 
 
There will be prizes for different categories; nearest the pin, longest drive, etc.   
The tee is booked from around 1:00pm until 2:30pm and so there is a limit to the number of 
participants. I estimate that the prize presentation will take place at about 8-00pm.                                                                                                                        
Please complete the attached application form and send it to me together with a cheque payable to 
KING WILLIAM’S COLLEGE as soon as possible so that tee times can be finalised.  If you would 
like to play in a particular group or at a particular time please state so on the form and I will try to 
accommodate you. I will inform you of your tee time by phone during the week before the 
competition. 
  
Kind regards, 
 
 
Duncan Matthews 



Name____________________________________  Title _______ 
 
Official handicap________  Club(s) ______________ 
 
Address _______________________________________________________________________ 
 
 
 
______________________________________________________________________________ 
 
 
Contact tel.________________ 
 
 
Preferred partners_______________________________________________________________ 
 
 
Preferred tee time__________________ (e.g. as early as possible – or after 2:00pm - or no 
preference, etc.) 
 
 
 
 
Please return this form to: 
 
Duncan Matthews 
2 Maine Avenue 
Port Erin 
Isle of Man 
IM9 6LX  Tel. 837185 
 
E-mail   duncan.matthews@kwc.sch.im 
Applications should be submitted by the 10th of September. 
 
 
 
 
 

mailto:duncan.matthews@kwc.sch.im

