
 

 

 
   

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

  
 

                

 

United States Golf Association® 
Golf House 
Liberty Corner Road 

Far Hills, New Jersey 07931 
Phone (908) 234-2300 
FAX   (908) 234-1603 
Attn:  Manager, Equipment Standards 

        Club Submission Form 

General Submission Information 

Name:                                                                    Date:        
 
Company Name:                                                                         Phone No.: (           )     
 
Address1:          Fax No.: (             )     
 
Address2:          E-Mail:       
 
Country:                                                                                                    How would you like your conformance letter sent? 

E-mail  Fax  U.S. Mail  

 

 

 

Product Name:________________________________ 

Product Composition: 

     Club Head:      

     Club Face (if different):     

     Shaft:       

Publish to Web Date (Drivers Only): _____________ 

Anticipated Market Date:   _____________________ 

 
 

Type of Submission 
 
 

                                                 
             Mock-Up    Prototype               First              Production 

                                                         Article   
 
                                                             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 product(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 product(s)?  ______ No ______ Yes – Patent No. __________________     

 

Type of Club 
 

                                                     
      Wood(s)         Iron(s)         Putter(s)           Grip(s)

         

 General Product Information 
 
 
Please describe 
other:_____________________________________ 

 

 

Submission Status 
 
 

                                                       
          New             Resubmission                 Replacement  

                                           (i.e., modified)               (i.e., damaged) 
 
Has a sample(s) been submitted to the R&A?  Yes   No 

 
 
The equipment listed on this Submission Form has been submitted for evaluation under the Rules of Golf relating to golf equipment.  No 

representation regarding the USGA may be made with respect to the submitted equipment until receipt of a formal ruling letter issued by the 

USGA.  Any representation regarding the USGA shall be in accordance with 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.  Finally, 

all sensitive information provided to the USGA, as well as the equipment, will be kept in confidence.    

Signature ________________________________    Title __________________________________ 
 

Payment Information  (Note: No charge for mockups, prototypes or first articles) 
 

Credit Card #: _________________________________________ Exp. Date (Month/Year): _____________________________ 

 
Card Billing Address: ______________________________________________________________________________________ 
 

City, State, Zip Code: _______________________________________________________Check or Money Order (Enclosed)  
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