
FSGA COMMITTEE MEMBER INFORMATION FORM 
 

The FSGA Committee Member is a volunteer position.  Individuals may volunteer to assist with the 
FSGA Course Rating Program or with the FSGA Tournament Program. Please indicate your interest: 
           Course Rating Volunteer            Tournament Volunteer 
 
A Course Rating Committee Member should have an extensive playing background on various types of 
golf courses.  It is desirable that one or more course rating team members have obtained the playing skill 
of a single digit handicapper sometime during his golfing career.  The state of Florida is divided into 18 
sections, with course rating teams being responsible for the ratings in a particular region.  Various 
seminars are held each year to provide training and promote consistency within the state. 
 
A Tournament Committee Member should work a minimum of four tournament days during the season.  
Duties may include course set-up, starting, on course official and scoring official.  At times FSGA 
Committee Members are put in charge of sectional qualifying events and championships while acting as 
the Tournament Chairman. 
 
After submitting this form and joining the FSGA as a member, you are asked to spend the day in your 
interested area. We will help you coordinate that with an FSGA staff member or volunteer. When 
spending the day at an event and/or course rating, please wear a solid white shirt and khaki pants. Women 
may wear khaki shorts. After these initial steps are taken, we will contact you further and provide you all 
the necessary information for FSGA volunteers.  
  
Please complete the following so we can learn how to best utilize each volunteer. Mail back to the FSGA 
office and we will be in touch. Thank you! 
 
 
Date: _______________________ Current USGA Handicap Index: __________ Lowest lifetime index: ______________ 
 
Name: ________________________________________________________________________________________________ 
  (Last)    (First)    (Initial) 
 
Mailing Address: ______________________________________________________________________________________ 
   (Street)      (City)   (Zip) 
 
Spouse’s Name: _________________________________________  Occupation:__________________________ 
 
Home Phone: ___________________________________________  Business: ____________________________ 
 
E-mail: _____________________________Shirt size: ___________  Retired:    Yes            No  
 
Referred By: ________________________ 
 
 
 
Business Affiliations: 
 
________________________________________________________  Years __________________________ 
 
________________________________________________________  Years __________________________ 
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Current Golf Club Membership: 
 
________________________________________________________  Years __________________________ 
 
________________________________________________________  Years __________________________ 
 
Offices or Committees served at club level: 
 
________________________________________________________  Years __________________________ 
 
________________________________________________________  Years __________________________ 
 

 
FSGA/USGA/Other Tournament Experience (playing and/or officiating): 
 
 
 
 
 
 
 
Rules Seminars attended: 
 
Club level _______________________________________________  Presented by _____________________________ 
 
PGA/USGA Rules Workshop ___________________   Score ______________   Years attended  __________________ 
 
 
Course Rating Experience: 
 
USGA Course Rating Seminar    Yes            No  
 
 
 
 
 
 
 
 
Comments:  
 
 
 
 
 
 
 
 


