
 Women’s District of Columbia Golf Association rev10-6-25 

2026 FOUR-PERSON DIVISION  

TEAM SUBMISSION FORM 
 
Name of Club_________________________________ Team No.___________ 

 

Official Handicap Index as of November 1, 2025. 

 

Input first and last name in ascending handicap index order.  

 

 

1.________________________________________________HDCP INDEX_________ 

 

 

2.________________________________________________HDCP INDEX_________ 

 

 

3.________________________________________________HDCP INDEX_________ 

 

 

4.________________________________________________HDCP INDEX_________ 

 

               Aggregate Index Total:                    __________ 

 

TEAM CAPTAIN_________________________________ 

 

CELL PHONE___________________     E-MAIL ADDRESS____________________ 

 

ALTERNATE CAPTAIN____________________________ 

 

 CELL PHONE___________________    E-MAIL ADDRESS____________________ 

 

 


