
2024 

IMG Academy Junior World 

Golf Championship 

New England Sectional Qualifier  

Monday, May 27th    

@ Winnapaug GC – Westerly, RI 
National Tournament 

July 6th – July 11th 

@ Torrey Pines Golf Course (15-18 Division) 

(Site of the PGA Tour’s Farmers Insurance Open & 2008 US Open) 

 

 
________________________________________________________________________ 

Contestant’s Name                    Home Phone   E-mail   

    

________________________________________________________________________ 

Mailing Address    City   State  Zip  

 

________________________________________________________________________ 

Age (as of 7/11/24)   Date of Birth   School                           HS Grad Date      

 

________________________________________________________________________ 

Golf Course Affiliation      Handicap 

 

             

Parent’s Email      Parent’s Cell 

 
Eligibility: Open to boys and girls 13-18 years of age as of July 11th.   

Age Divisions: Boys 15-18, 13-14   Girls 15-18, 13-14 

                         Age Divisions are determined by the national tournament date. 

 

Entry Fee:  2024 Challenge Cup Members: $90  Non Members: $100 

Forwarded & Payable to:    US Challenge Cup 

       100 Amaral St. #12 

       Riverside, RI 02915 

       Phone: (401) 692-0859 

 

Entry Deadline: May 20th      

Tee Times may be accessed at our website on or after May 23rd   

 www.uschallengecup.org 
 
I am qualified by the rules of eligibility and agree to abide by any regulations of this tournament, including the Code of Conduct. 

 
 

Player's Signature________________________________________  Date___________________ 

 
I, for myself and the player, hereby release the host facility, the United States Challenge Cup Junior Golf Foundation, its sponsors, officers, 

directors and employees, from any and all liability for any event or consequence whatsoever, in any way arising out of or relating to participation 

in this event. I understand and support the Code of Conduct. In case of emergency during this tournament, I authorize a qualified medical doctor 
to take all necessary measures in the treatment of this tournament participant. 

 

 
Parent's Signature________________________________________ Date____________________ 

http://www.uschallengecup.org/

