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The        Putter
The Premier National Prep School Golf Competition



Guest of Honour 
We are thrilled to announce that the Guest of Honour 
for the 50th Anniversary of The Stowe Pu  er will be 
the ‘voice of golf’, Peter Alliss. In his playing career, 
Peter won the PGA three  mes and represented GB 
and Ireland in the Ryder Cup from 1953 to 1969. It is a 
huge privilege to be welcoming him back to Stowe (he 
last awarded the prizes at The Stowe Pu  er in 1980).

Age Range
Stowe Pu  er
Compe  tors should be over 11 years and under 14 on 1 September 2016.

Junior Jigger
Compe  tors should be under 11 years on 1 September 2016.

Prizes
The overall winner of each compe   on will hold the Stowe Pu  er or Junior 
Jigger Trophy for one year. Other prizes will be awarded to the best scores 
in the under 12, under 13 and 13+ age groups.

Team Event
Whilst the Stowe Pu  er is primarily an individual event, the Team 
Compe   on provides added interest. Two players cons  tute a team. If a 
school is represented by more than two players, the best two scores will 
cons  tute the team score.

Entries
We can accept a maximum of six entries per school.

Practice
The Stowe Golf Course will be available on Wednesday 24 August from 
9.30am. The course will close for fi nal tournament prepara  on at 5.00pm. 
Accommoda  on at Stowe will be available for compe  tors and parents 
wishing to stay overnight. Contacts for local B&Bs are also available on 
request.

Cost
The cost per compe  tor is £45.00
Accommoda  on for parents/guardians (inc. meals) £60.00
Accommoda  on for compe  tors (inc. meals) £30.00
Cheques should be made payable to ‘SEL’

Contact
For more informa  on please contact David Fletcher on 
+44 (0)1280 818209 or at dfl etcher@stowe.co.uk
Please send cheques, made payable to ’SEL’, to:
The Stowe Pu  er, Stowe School, Stowe, Buckingham MK18 5EH



Closing date for entries Friday 1 July 2016
Please use BLOCK CAPITALS to fi ll out this entry form
To be completed either by school or parents

Competitor’s Details

Surname of Applicant:  ................................................................................

Forenames:  .................................................................................................

Date of Birth: .......... /.......... /..........

Age on 1 September 2016 (years/months):  .......... /..........

Golf Club of which a member (if any):  ........................................................

HANDICAP:     Offi  cial ……… (A  ach copy of Cer  fi cate or send by 30 June)

Es  mated ………… (Basis of handicap to be explained by school/Club)

Parent’s/Guardian’s Details

Name & Address of Parent/Guardian to whom further instruc  ons should 
be sent:

.....................................................................................................................

.....................................................................................................................

..................................      Post Code:  ...........................................................

Tel:  ..............................................................................................................

Email Address:  ............................................................................................

Are you available for marking (please circle)?             Yes              No

School Details

Name & Address of School:  ........................................................................

.....................................................................................................................

..............................      Post Code: ………………….............................................

Tel:  ..............................................................................................................

Email Address (either the Headmaster or MiC Golf): 

.....................................................................................................................

Name of MiC Golf (if any)  ...........................................................................
Please turn over



Accommodation

If you wish to book accommoda  on for Wednesday 24 August, please indicate below. 
Players’ accommoda  on is £30.00 each and the charge for adults is £60.00 each. All meals 
are included in the accommoda  on fees. Bed linen is provided but please bring your own 
towel. Please circle as appropriate.

Name:  ................................................................................    Player/Adult    Male/Female

Name:  ................................................................................    Player/Adult    Male/Female

Name:  ................................................................................    Player/Adult    Male/Female

Name:  ................................................................................    Player/Adult    Male/Female

Name:  ................................................................................    Player/Adult    Male/Female

Name:  ................................................................................    Player/Adult    Male/Female

Please return the entry form and payment to: 
The Stowe Pu  er, Stowe School, Stowe, Buckingham MK18 5EH

Please make cheques payable to ‘SEL’

Stowe School
Stowe
Buckingham
MK18 5EH

t │ +44 (0)1280 818000
f  │ +44 (0)1280 818181
e │ enquiries@stowe.co.uk
w │ www.stowe.co.uk


