
2027 BC PROVINCIAL Registration Form- British Columbia  
  

PLAYER INFORMATION:  
  

Name:  

_____________________________________________________  

Address: ______________________________________________   

City: ___________  

Province/State: __________________________  

Country: _______________________  

Postal/Zip Code: _______________  

Phone Number: _____________________________   

Cell: _____________________  
  

E-mail:  

________________________________________________  
  

Coach’s Name: ________________________________________  
  

E-mail  

____________________________________________________  
 
Please select one of the following competitions you wish to 
compete in at the BC Provincial: 
I would like to play in Stroke Play _________ 
I would like to play in the Stableford Category (B1-B3) __________ 
  

Player Shirt/Jacket Size: Female_______ Male__________  
  

Coach Shirt/Jacket Size: Female _______   Male ________    



Does coach wish to play in the practice round on June 6th Yes 
_____ No _____ If YES, please provide $60 with registration fees?  

 
I agree to have my name listed on the event web site.  

________           

I agree to have my coach’s name listed on the web site.  

________  
  

Accommodations   

Note: all accommodations are based on double occupancy, so if 
you are a single you may have someone rooming with you. If you 
wish a single room, it will be at your expense ($ 197 per night).  

I/We require:  

1 Double/Queen Bed_______  

2 Double/Queen Beds_______  
  

I/we require extra nights yes _____ No _____  

If yes, which nights, $ 197 per night  

____________________________________________________ 

____________________________________________________  
  

 Extra Meals  
  

Meet & Great- Do you have any extra guests joining you and your 
coach? Yes, _____   No _____   

How many? _____ If YES, please provide $40 per guest with 
registration fees.  



  Awards Dinner  

Do you have any extra guests joining you and your coach?  
Yes, _____   No _____   

How many? _____ If YES, please provide $65. 
 
$65 per guest with registration fees.  
  

Any additional Extra Daily Breakfasts (non players) ($30) per 
person, per day: _______person(s) ________ number of days x  

$30=________________   
  

All Extra fees must be included with your registration fees.  
  

Please indicate here if you or your coach requires any special 
assistance or has any dietary requirements?  

_____________________________________________________ 

_____________________________________________________                
TRANSPORTATION, please ensure that this is filled out as 
it will help determine transportation requirements and 
associated cost.  
  

I will require transportation while I am in BC. 
  

Can you provide transportation   Yes_____ No _____?  

If YES, how many people can you transport daily? ______  
  

If you require transportation to and from the airport, please let us 
know as soon as possible your arrival and departure dates and 
times so arrangements can be made to pick you up and deliver you 
back to the airport.  



We will work on making transportation for those flying into Cranbrook Rockies 
International Airport, which is one hour from Creston. 
You can also rent cars in Calgary and make the 6-hour drive to Creston. 
 
You can also fly into Spokane, WA and drive 3.5 hours to Creston. 
 
For those flying into Cranbrook, we will try and provide similar flight info and 
arrival/departure times for everyone to try and book to come in at the same 
time should we secure larger transportation options to transport everyone to 
Creston.  
know your flight details, please provide below)  
NOTE: 
Flight details can be booked and confirmed in January/February 2027. 
Arrival Details:  

Date ______________ Arrival Time _________________   

Flight Number ________________   
  

Departure Details:  

Dare:  ____________ Departure Time ______  

Flight Number________________  

Cancellation Policy:  

Should anyone have to cancel beyond the due date, WCBGA will 
determine if the cancellation is due to medical reasons or any other 
unforeseen circumstance out of their control. If circumstances are 
deemed legitimate, WCBGA will return all fees paid. WCBGA reserves 
the right to withhold some, or all the fees paid should WCBGA incur 
costs based on other circumstances.  
  

I accept the conditions of this entry as set forth in the information letter 
provided.  
Signature: _______________________________________           
Date: __________________  



  

$400 CDN funds.  
Please ensure adding all extra meal payments with your 
registration fees.  

Mail Registration Forms & Payments to:   

Darren Douma  

C/o  

#7-316 Canyon Street  

Creston, British Columbia CANADA  

V0B1G3  

Make cheques payable to: Western Canadian Blind Golf 
Association  

Should you have any questions, please feel free to contact Darren 
at the email address below or call: 1-250-428-1807 
thedoumas71@gmail.com  

Looking forward to having you join us in June 2027!  
  

  
  
  
  

 


	________

