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: Gilf Go DAY TOURNAMENT
6700 Telegraph Rd. llexandria, VA 22310 Saturday, June 18", 2011
(703) 971-6170 9:00 am Tee-Time Start

Tournament Format: e Teams of two (father/grandfather & son/daughter) play in an 18-hole scramble event.
e Lunch is provided.
e Prizes awarded for flight winners. Closest to the pin contest.

Entry Fee: $120 per team. A $20 per team NON-REFUNDABLE deposit is required to register.
Final payment is due day of play.

Entry Information: e One person from each team must have a current VSGA handicap or other valid USGA
handicap. A valid GHIN number or home club information is required with entry.
Greens fee, cart usage, prizes, and lunch are included with entry fee.
Greendale reserves the right to issue tee-times. Tee-times are first come, first served.
Entry deadline is June 14™, 2011. $20 deposit payment for each team required with
Entry Form.
All participants will receive a confirmation call on Wednesday prior to the event to verify
tee times and partners. Participants must sign-up in teams of two.

Please complete the following information. Detach this entry form and mail to the below listed address with the appropriate deposit.

Tournament Entry Form

Full Name:
Last First M.I.

Address:

Street Address Apartment/Unit #

City ZIP Code
Home Phone: ( Alternate Phone:  (

E-mail Address:

GHIN #: Home Course:

Partner Name:

Partner GHIN #: Partner Home Course:

Deposit Amount ($10 per person): $ Payment Method: (Circle One) Check Visa MasterCard

Check #: Credit Card Number: - -- -- : /

Make Checks Payable To: FCPA-Greendale. Mail Registration to: Greendale Golf Course, ATTN: Sarah Harmon (Assistant Manager)
6700 Telegraph RD, Alexandria, VA 22310

If accommodations and/or alternative formats are needed, please call (703) 324-8563, at least 10 working days in
advance of the registration deadline or event. TTY (703) 803-3354, Publication of Fairfax County
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