
2009 Spring Tour
Four Player Scramble

Saturday, May 30
Tee times start at 9 a.m. Sleepy Hollow Golf Course

Breckville Reservation
9445 Brecksville Road
Brecksville, OH 44141
440/526-4285

• Scamble event for a team of four golfers.
• Scratch event open to all players. 
• Women will play a course approximately 85% of 
   the length of the men’s course.
• USGA Rules in effect where applicable to event.
• Last day to enter Sunday, May 24 or when full

$250 - includes green fees and golf carts for all 4 players

• Prizes to be paid in merchandise-only gift 
   certifi cates
•Prizes determined by number of entries
• Fee includes snack 
• Refunds only granted for cancellations made 
  48 hours or more prior to the event’s fi rst starting 
  time.

                                                         Player’s Receipt
     Amount $ ___________     Cash/Check/Charge   Date ________________  Emp. Int. _______

---------------------------------------------------------------------------------------------------------------------------------------

Four Player Scramble  • Sleepy Hollow •  Saturday, May 30, 2009
Print Name                                                    Best phone numbers                        E-mail 

1. _____________________________      __________________________   ____________________________

2. _____________________________      __________________________   ____________________________

3. _____________________________      __________________________   ____________________________

4. _____________________________      __________________________   ____________________________

Tee time notes and requests ________________________________________________________________

__________________________________________________________________________________________
please note: requests cannot be guaranteed

Date ________________                Amount paid $_________________               Employee initial _______

Please charge this entry fee to this credit card (circle one) - M/C , Visa or Discover:             CVV2 Security # __________

Card # __________ - ___________ -  __________ - ___________         Expiration date _______________

Name on credit card (print) ________________________________ Signature ____________________________
TURN IN BOTTOM PORTION WITH PAYMENT TO GOLF COURSE

SKU TEST2


