United States Golf Association®

m Oiher EqUipmeni & USGA Test Center
H tee! 3 Carolina Vista, P.O. Box 3029
i Devices Submission Form NG h8are

Phone (908) 234-2300
Attn: Equipment Standards Submissions

RTR4A02 (Revision 3.9.0)

GENERAL SUBMISSION INFORMATION

Name Date
Company Name Office Phone
Street Address Cell
City, State Zip Email
Country
SUBMISSION STATUS TYPE OF EQUIPMENT
L] New E(li:e’\sﬂlz;::ic)’" I%‘:%”::::;e;; [] Glove []Tee [] Shoes [] Other
Has o sample(s) been submitedtothe | [ves  [INo GENERAL PRODUCT INFORMATION
Resubmission Decision #: Product Name
TYPE OF SUBMISSION Product Composition:
Mock-Up Prototype First Article Production | -Glove
L] L] L] L] -Tees
-Shoes
Anticipated Market Date: -Other

Please identify any special characteristic(s)/feature(s) of the product(s) such as adjustability, special shaft features,
alignment aids, etc., including design features.

1.

2.

3.

Please specify the benefits of the produci(s), incl. those derived from the special characteristic(s)/feature(s), and
describe how the performance characteristics of the product will be promoted (please attach literature if available).

1.

2.

3.

Have you applied for or obtained a patent for this produci(s)? No [] Yes [ ‘ Patent No:

Please complete this section only if the product is manufactured by a company other than the one indicated above (ie,
the OEM). This information will be considered confidential by the USGA and will not be made available to external
agencies.

Manufacturer ‘

The equipment listed on this Submission Form has been submitted for evaluation under the Rules of Golf relating to golf equipment. No
statements regarding the USGA or the evaluation status of the submitted equipment may be made until receipt of a formal ruling letter
issued by the USGA. Any statements regarding status of the submitted equipment and/or the USGA shall be limited to the language in
the formal ruling letter issued by the USGA. General information relating to all submissions, such as conformance status, images, product
names and markings, may be published via the Internet and/or other sources by the USGA at any time after results have been
determined and upon manufacturer's consent or when the equipment is used or available in a public forum and/or in the market. The
submitter represents that it has provided complete and accurate information relating to the equipment to the USGA and represents that
all parts of the equipment have been and will be manufactured with the intention of meeting the specifications within the Rules of Golf.
The USGA reserves the right to withdraw its ruling upon discovery of additional information. The USGA will retain all submitted equipment
and all sensitive information provided to the USGA will be kept in confidence. By submitting your request for evaluation of equipment
along with your credit card information, you agree to incur the charges associated with the evaluation of the equipment regardless of
the results delivered in the formal ruling letter issued by the USGA. Refunds will not be provided under any circumstances.

Signature Title

Payment Information

Payee/Cardholder Name:

Card Billing Address:

City, State, Zip Code:

Email Address: | Check/Money Order Enclosed: [ ]







	Name: 
	Date: 
	Company Name: 
	Office Phone: 
	Street Address: 
	Cell: 
	City State Zip: 
	Email: 
	Country: 
	Resubmission: Off
	Replacement: Off
	New: Off
	Glove: Off
	Tee: Off
	Shoes: Off
	Other: Off
	Has a samples been submitted to the: 
	undefined: Off
	GENERAL PRODUCT INFORMATION: 
	Product Composition: 
	MockUp: 
	Prototype: 
	First Article: 
	Production: 
	Glove_2: 
	Tees: 
	Shoes_2: 
	Anticipated Market Date: 
	Other_2: 
	alignment aids etc including design features: 
	2: 
	3: 
	describe how the performance characteristics of the product will be promoted please attach literature if available: 
	2_2: 
	3_2: 
	Yes_2: Off
	undefined_2: Off
	Patent No: 
	the OEM This information will be considered confidential by the USGA and will not be made available to external: 
	the results delivered in the formal ruling letter issued by the USGA Refunds will not be provided under any circumstances: 
	Title: 
	PayeeCardholder Name: 
	Card Billing Address: 
	City State Zip Code: 
	Email Address: 
	CheckMoney Order Enclosed: 


