
Tournament Contract 

Contact Information 

Tournament Name: __________________________________________________________________________ 

Group Coordinator: __________________________________________________________________________ 

Contact Phone:__________________________________ Email :_____________________________________ 

Event Information 

Date: ______________________   Estimated # of Golfers: ______________________ 

Registration Time:_____________   Tee Off Time: ______________ 

Package Selected / Price Per Golfer: ___________/___________ 

1st Feeding Option Selected: ______________________ 

2nd Feeding Option Selected: ______________________ (if applicable) 

3rd Feeding Option Selected: ______________________ (if applicable) 

Tournament Details 

Tournament Format: _____________________________________________________ 

Rules Sheet Needed? Y or N 

Personalized Scorecards? Y or N (List of players MUST be provided a minimum of 3 days prior) 

Sponsor Hole Sign Placement? Y or N (Please provide a minimum of 1-2 days prior) 

Long Drive Hole #(s):  Men: __________ Ladies: __________ Seniors: __________ 

Closest to the Pin Hole #(s):  Men: __________ Ladies: __________ Seniors: __________ 

Longest Putt Hole #(s):  Men: __________ Ladies: __________ Seniors: __________ 

**For Hole-In-One Contests, please provide the hole number, and offered prize** 

Hole #:________ Prize Offered:________________________________________ 

Will your event need a registration table? Y or N 

Will you need us to do the scoring & announcements following golf? Y or N 

Food and Beverage 

Additional Requests (upcharge may apply): 

 

 

 

 



DEPOSIT INFORMATION AND AUTHORIZATION: 

 

Tournament Date: _______________ Group Name:_________________________________________________ 

Deposit amount:                      Received on: ________________________________________________________ 

CASH / Chk # _________________________________________ 

**May Pay Tournament Deposit by Cash or Check.  

If sending a check, please make payable to: Elkdale Country Club   

I have read and fully understand all the policies outlined in this document.  

Your signature indicates your agreement that 3 days or more prior to the outing, you will declare the final 
number of players for the outing. 

The tournament group and chairperson are responsible for the proper conduct and attire of all 
participants. They are also responsible for the proper use and care of the golf course and all other club 
property at the facility. The tournament group will be liable for any damage to persons, the course, 
equipment, golf carts, or clubhouse facilities. The tournament group and chairperson agree to indemnify 
and hold the course harmless from any damages and injury referred to in this paragraph.  

A deposit will be due upon booking the tournament. 

 

SIGNATURE: _____________________________________________ DATE:_____________ 

 

 


