
                                       Gainesville’s Best Golf 
3200 NW 98th Street         Gainesville Fl 32608           Pro Shop (352) 332-0577 

 

2009/10 Tournament Sheet 
 

Group/Tournament Name: __________________________________________________  
 

Contact: _________________________________ Date Requested:  ____/_____/____ 
 

Email: __________________________________________________________________ 
 

Work #: _________________ Cell #: ___________________ Fax: _________________ 
 

The event chairman is responsible for submitting the names of the players and 
pairings at least 5 days prior to the event.  And, must submit and guarantee the 
number of players no later than 10 days prior to the event. 
 

Starting Time: _____________ Shotgun    or    Tee Times      Holes: 18   or    9 
 

# of Players: ________  Tees:  Blue    White    Senior    Red       Format: Scramble 
 

Specials:  Closest to Pin 8, 15              Longest Drive:  10, 18 
     Long Put: 6, 13                     Closest to Line (Straight/Wavy):  3 
     Others: ____________________________________________ 
 

Tournament Package includes:   
Green & Cart Fees, Practice Balls, Scoring, Cart Name Cards and Rules   Price_______ 
 

Food & Beverage Package: 
Continental Breakfast $5.50ea (Fruit, donuts, muffins, bagels coffee & juice) _____________ 

Box Lunch $6.50 ea (Ham/Turkey sandwich, chips, apple and cookie) __________________ 
Hamburger/Hot dog Buffet $8.50 ea (burgers, dogs, two salads, iced tea/coffee)__________ 
*18% gratuity added to Food & Beverage Package 
 

Beverage Cart: _________ Special Requests: __________________________________ 
 

Tax Exempt #: _________________________      Total per Player: _________ plus tax.    
 

$100.00 deposit to hold date.   Amount Paid: $ _______________ Date: ___/_____/___ 
 
Cancellation Policy:  More than 60 in advance – full deposit return 
   Less than 30 days in advance – subject to forfeiture of deposit 
   Balance is due the day of the event. Total Amount Due $ _______ 
 
Event Chairperson Name: __________________________________________________ 
 
 
Signature: ______________________________________________Date: ___/____/___ 


