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Tournament Request Sheet

Today’s Date:


__________________


Contact Person:

___________________


Name of Group:








Phone Number_______________________





Fax Number:









Date Requested:________________________________________

Time Requested:








Tee Times 


Shotgun





Number Of Players:








Price Per Player








Tax Exempt;

YES


NO




Catering Requested

YES

NO




Credit Card # to Secure Event:






Additional Comments:
(please see event worksheet)__
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The Club at Emerald Hills Prepay Agreement

THIS AGREEMENT entered into this the ______day of__________________, 2008,

by and between 
EMERALD GOLF, INC
(d/b/a/ The Club at Emerald Hills) 
4100 N Hills Drive
Hollywood, Fl  33021 
(“The Club”) and 

____________________________________and whose


Address is _______________________________________ and whose phone number is 


_______________________and whose fax number is 

_____________________________________(“Client”).

Whereas, the Client has requested to the Club to prepay for Tee-Times that are scheduled in advance for the Client.

The Client has provided the Club with a copy of a credit card depicted below and the Authorized signature of said card authorizes the use of said card for prepayment for the

Following: ________________________________________________________________________

________________________________________________________________________
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COPY OF FRONT OF CARD


Issued by: ________________________ Credit Card No ________________________ 

Exp Date_________________________

Cardholders Name:_______________________________________________________ 

Authorized Signature_____________________________________________________

THE CLUB:





THE CLIENT:

THE CLUB AT EMERALD HILLS

__________________________________

BY:_______________________________  BY:________________________________

    Authorized Signature



    Authorized Signature



[image: image4.png]THE CLUBAT

EN]]&;—}ILLS




SPECIAL EVENT WORKSHEET
	Date:
	

	Name of Organization:
	

	Address:
	

	City/State/ Zip code:
	

	Authorized Representative:
	

	Phone Number:
	

	Date of Event:
	

	Time:
	

	Number of Golfers:
	

	Type of Tournament:
	Shotgun    or    Tee-Times

	Tax Exempt I.D, if applicable
	


Please check the following

Type of Format:  Scramble   □    Best Ball   □   Other: __________________________________

Registration Table:  Yes □   No   □

Staffed by:   Club   □   Organization   □

Scoring by:  Club   □    Organization    □   Location of Score Sheets:  ______________________
Contests: (Circle correct holes)

            Hole #3   yes □   no □                       Longest Drive   yes □   no □

            Hole #6   yes □   no □                       Straightest Drive yes □ no □

            Hole #14 yes □   no □

      Putting Contest yes □   no □


Hole #17 yes □   no □

     


Hole in One Contest yes □ no □   If yes: ______________________________________

Other Special instructions;

Sponsorship signs: yes □ no □     If yes, Greens □ Tees □ Both   □

Are there any gifts to be distributed:  yes □ no □    If yes, provided by _____________________

Club Rentals: yes □ no □     If yes, how many  ________________________________________
Prize Pool:  yes □ no □        If yes, prize distribution:   __________________________________
Committee or Official Carts required:  yes □ no □    If yes, how many  _____________________

Still Photographer:  yes □ no □      Video Tape:  yes □ no □    

Is Food or Beverage being provided?  yes □ no □      


If yes, details___________________________________________________________

Beverage Cart:  yes □ no □       If yes, what time: _____________________________________
  















COPY OF BACK OF CARD








