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2024 Team Roster Form

  NAME OF GOLF CLUB

 DIVISION SECTION MATCH DATE

 TEAM CAPTAIN

 TEAM CAPTAIN EMAIL 

2

8

Team Captains: Complete and email this form to qkim.gao@gmail.com by 5 pm, two days prior to 
your match and bring a copy to the Captains' Meeting 45 minutes prior to the first tee time. Handicap 
Factors must be in accordance with QKIM General Rules - Item 4 Handicap Factor and recorded 
within a 7 day window prior to the match. To assist host clubs with the deployment of power carts, 
please indicate if a player requires a cart. Host clubs reserve the right to assign 2 players per cart.
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PLAYER NAME HCP 
FACTOR
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Please print the names of your players in order of their Handicap Factor in ascending order starting with 
the lowest in position 1. Note that Women’s teams comprise of 6 players and 2 alternates.
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