
 

Event Application 

 

Organization Name: _______________________________________  
 
Event Name:  ________________________________________ 
 
Contact Name: __________________________ Telephone: _____________________ 
  
E-Mail:___________________________                     Event Date(s):____________________ 
 
# Players: ___________     # of Carts: _____________ 
 
Format:    ___________                                   Scoring:     _____________ 
 
Start Time: __________ Shotgun: ______           TT From: ______ To: _______ 
      
Contests: CTP: ________           LD: ______      Other: ___________ 
 
Prizes/Gifts: _______________________________________________________ 
 
Food/Beverage Requirements: ____________________________________________ 
 
_____________________________________________________________________ 
 
 
Notes: _______________________________________________________________ 
 
_____________________________________________________________________  
 
(CTP is closest to pin, LD is Longest drive.  Format is CC/BB/AS (Captain’s Choice, Best ball, 
Alternate Shot).  Scoring is either Gross, Net or Both) 


