
Greendale Golf Course 

2011 CLUB CHAMPIONSHIP 
 SATURDAY, OCTOBER 1ST, 2011 

9:00 AM TEE-TIME START 
 
 
 
 
Tournament Format:   18-Hole, individual stroke play event. 

 Players compete in four divisions: Men (18-54), Ladies (18 & Older), Senior’s (55-64), 
Super Senior’s (65 & Older). 

 Prizes are awarded for both low gross and low net winners in each division.   

Entry Fee:  $60 per person.  A $10 per person NON-REFUNDABLE deposit is required to register.  
Final payment is due day of play. 

Entry Information:   Greens fee, power cart usage, and prizes are included with entry fee. 
 Participants must have a current Greendale VSGA handicap.   
 Participants may select ONE partner, Greendale will complete the foursome based on 

participants competitive divisions.   
 Greendale reserves the right to issue tee-times.  Tee-times will be assigned 

consecutively starting at 9:00 am. 
 Entry deadline is Tuesday, September 27th.  Rain-Date, October 8th, 2011.  
  All participants will receive a confirmation call on Wednesday, September 29th to verify 

tee times and partners. 
 

PLAYER INFORMATION 

Last Name       First       Date       

Street Address       Apartment/Unit #       

City       State       ZIP       

Phone       E-mail Address       

Date of Birth       Age       GHIN #       

Competition Division (Check One) 
Men’s (18-54)                 Senior’s (55-64)              Super Seniors (65 & Older)   
 
 

Ladies (18 & Older)    

Playing Partner Request* (Fill this out if you wish to play with a registered Golfer)   Player 1       

I certify that I qualify for this event according to the provisions above 

               

 Signature  Date  

For MAIL in ENTRY please complete the following below:    
Please mail payment to: Greendale Golf Course ATTN: Sarah Harmon 6700 Telegraph RD Alexandria, VA  22310   
Please Include Only $10.  We can not process entire registrations prior to your arrival. 

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

Check #:__     ___ Credit Card Number: _     ______--_____     ___--___     _____--____     ____ Exp:__     /_     _ 
 

 

6700 TELEGRAPH RD 
ALEXANDRIA, VA  22310 

(703) 971-6170 

 
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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