
Home Club:_____________________________ Mail to:_____________________

Playing:  Front ___ Back___ Color of Tees:_____ ___________________________

Rating:   Course________ Slope_____________ ___________________________

___________________________

DATE OF TEAM PLAY____________________ ___________________________

Cost of Meals:___________________________ Telephone No._______________

Cost of Cart:  ____________________________ E-mail address:______________

Total Cost:     ____________________________ ___________________________

Please use (month of) ______Index and enclose copy of "Scores Posted" Report, or
Monthly GHIN Update Report (TP Form 13) for each player

Conv.
Players GHIN # Index Hdcp
#1

First Flight #2

Alternate:

#1

Second Flight #2

Alternate:

#1

Third Flight #2

Alternate:

#1

Fourth Flight #2

(River Valley only) Alternate:

Captain's Flt #1

#2

Responding Club:___________________________________________________

Team Play Captain:___________________________Phone No. ______________

Is the Team Play Captain playing on the Team?  (Yes or No, please)_____________
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Flight

(optional)

TEAM PLAY ENTRY FORM
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