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standard e.g. approx score
for 18 holes
Buddy required
Name of Buddy 
No. of additional support personnel for catering purposes I
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Please return to:
Norma Buchanan, Administrator,
Disability Sport Fife, Fife Sports Institute,
Viewfield Road, Glenrothes, Fife KYO 2RB

Please return to:
Norma Buchanan, Administrator,
Disability Sport Fife, Fife Sports Institute,
Viewfield Road, Glenrothes, Fife KY6 2RB
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