DCI Golf Tournament

www.ClubOpen.DCIGolf.com

Presented By:

@DClI

® GOLF MARKETING

September 6, 2014 DeBary Golf & Country Club
7:30am Player Sign-In 1:30pm Luncheon Awards Banquet

(DeBary Open Regist

ration Form

Tournament

September 6, 2014

Player 1 Name; Age:

Address: City: State: Zip:

Phone: Fax: Cell:

Email: Handicap Index

Player 2 Name: Age:

Address: City: State: Zipt ——
Phone: Fax: Cell:

Email: Handicap Index:

Payment Type: O Visa O MC
Card #:

O Dicover O Check

Name on Card:

Signature:

Tournament Schedule

Exp. Date:

Prizes and Awards*

Tournament Format

Sept. 1 -5: Practice Round

September 6th:  Tournament

Includes: (1) Round of Golf
Range balls/Cart
Crystal Trophies
Prizes/Awards Luncheon

*Prize Value for Vouchers based on min. field of 25 teams. All taxes & exp. related to prizes & all other costs are incurred by participant.

Entry Fee: $150.00 Per Team Entries Close: August 29, 2014

Champions: Crystal Trophy &
Team Prize Voucher $300

2nd Place: Crystal Award &
Team Prize Voucher $200

3rd Place: Crystal Award &
Team Prize Voucher $150

Single Round: 2 Player Teams

- 9 Holes Better Ball

- 9 Holes Alternate Shot

USGA & Local Rules Govern Play
Participants 14 handicap or better

Lowest team medal score wins tournament
Blue tees: 6,500 yards or comparable

I, we have reviewed and agree to the Club Open Golf Championship Rules and Regulations as listed on the Club Open Golf Cham-
pionship web site/page. |, we agree that there are certain risks inherent in the game of golf and accept personal and sole responsi-
bility for all such risks, including, but not limited to any health-related risks and do hereby release, All Sponsors, the hosting golf
club(s), DCI/DeSilva Communications, Inc. and its officers, directors, members of its staff and employees from any and all liability
for any event or consequence whatsoever in any way arising out of relating to my entry or participation in the Club Open Golf Cham-
pionship. |, we declare |, we have examined the application and the official rules and hereby declare that I, we meet the entry
requirements and agree to abide by the rules and regulations.

Player 1 Signature

Date

Player 2 Signature
Your Entry Reservation will be acknowledged and confirmed, via e-mail, upon receipt.
Please Make Checks Payable to: DCI/DeSilva Communications
Fax Entry Form to: (386) 742 - 1938 or Mail to:

DeSilva Communications, Inc., P.O. Box 530096, DeBary, FL 32753-0096
Phone: (386) 878 - 4023 DCI Fax: (386) 742 - 1938

Date

CLUB OPE N GOLF CHAMPIONSHIP



