
6  D i v i s i o n s 
One Gross

Four Net Divisions
One Ladies

(Based on full fi eld)
Maximum 6 stroke differential between partners

E n t r y  D e a d l i n e 
April 14, 2010

...or fi rst 150 teams 
Mail entry form and check to:

Aspen Lakes Golf Course
Attn: Sue Leek

16900 Aspen Lakes Drive, Sisters, OR 97759
Fax:  541.549.6947

T e a m  E n t r y  F e e    $ 5 5 0 
2 person team championship

 (Entry form on reverse side)
Entry Fee includes:  Green Fees, Carts, Prac-
tice Balls, Tee Gift, Continental Breakfast, 
Lunch, Merchandise Payout  (one third of the fi eld)   
Final Round will be re-paired by score within 
fl ights.

2 0 1 0  S c h e d u l e
  

T h u r s d a y,   A p r i l  2 2
Welcome Reception

6:00PM at Aspen Lakes

F r i d a y,   A p r i l  2 3  
2 Person Scramble

Gross & 1st Net The Ridge Course at Eagle Crest
2nd & 3rd Net Big Meadow at Black Butte Ranch
4th Net & Ladies Aspen Lakes

S a t u r d a y,  A p r i l  2 4  
Best Ball

Gross & 1st Net Aspen Lakes
 2nd & 3rd Net The Ridge Course at Eagle Crest
4th Net & Ladies Big Meadow at Black Butte Ranch

S u n d a y,  A p r i l  2 5 
Chapman

Gross & 1st Net Big Meadow at Black Butte Ranch
2nd & 3rd Net Aspen Lakes
4th Net & Ladies The Ridge Course at Eagle Crest

F o r  M o r e  I n f o r m a t i o n 
A s p e n  L a k e s  G o l f  C o u r s e 

Matt Phillips  541.549.4653 

B l a c k  B u t t e  R a n c h 
Karen Harvey  541.595.1294 

E a g l e  C r e s t  R e s o r t 
Kevin Story 541.923.4653



2 0 1 0  E n t r y  F o r m
Entry form and fees must be received by April 14, 2010.  USGA approved handicap index as of April 21, 2010 revision date will be used.  

P l a y e r  1
Name_____________________________________________________________________________________

Address____________________________________________________________________________________

City______________________________________________ State__________________ Zip________________

Telephone      Number______________________ E-mail________________________________________________

Company Name____________________________  Interested in group info:          Yes        No

Division Select one:      Gross       Net (Current USGA Handicap required)    Ladies

USGA approved handicap #:___________________ Index______________Home Club:_____________________ 

Ladies Shirt Size:    XS   SM   MD   LG   XL    Men’s Shirt Size:    SM   MD   LG   XL   XXL

P l a y e r  2 
Name_____________________________________________________________________________________

Address____________________________________________________________________________________

City______________________________________________ State__________________ Zip________________

Telephone      Number______________________ E-mail________________________________________________

Company Name____________________________  Interested in group info:          Yes        No

Division Select one:      Gross       Net (Current USGA Handicap required)    Ladies

USGA approved handicap #:___________________ Index______________Home Club:_____________________ 

Ladies Shirt Size:    XS   SM   MD   LG   XL    Men’s Shirt Size:    SM   MD   LG   XL   XXL

M e t h o d  o f  P a y m e n t
Credit Card Number____________________________________________ Expiration Date___________________

Cardholder’s Name  ___________________________________________ Amount to charge_________________

Authorized Signature __________________________________________       Check Enclosed $_____________


