REGISTRATION FORM

Saturday 05.03.2025 &
Sunday 05.04.2025

Deadline to register Monday 04.28.2025

Format AMATEUR GOLF
18-hole gross stroke play CHAMPIONSHIP
Players play 9 holes both Saturday & Sunday
SC()I‘CS VVﬂl CaITY OVET (competition over consecutive days)
Low 18-hole score wins

TER p
$\$ 4,9

é\ST, 20'\/\

Divisions

\ . : . NINTH ANNUAL
Men’s [Championship] 72 competitors
Senior Men 50+ 50 competitors .
Women’s 15 competitors 9 f

men’ | _ o irst tee
Junl()rs 20 compettors *must be under 18 years of age 05.03.2025 central florida
Entry

First come, first served basis. All players must apply on this entry from and provide payment to secure spot in event.

WP9 & WP18 members $90 WP resident  $99 Non-resident  $125

Refund Policy
If a player withdraws prior to the entry deadline, player will receive a full refund, minus a $20 administration fee.
If a player withdraws after the entry deadline has passed, player will not receive a refund.

Rules & Regulations

USGA rules will govern all play along with local rules.

Donations
Please bring your used golf balls, clubs and bags to the donation area near registration.
First Tee will be collecting donations all weekend.

9" Annual Winter Park Amateur Golf Championship. Saturday 05.03.2025 & Sunday 05.04.2025

Please select division Please select one

O Men’s O Senior Men 50+ O WP9 & WP18 members $90 [ WP resident $99 [ Non-resident $125
O Women’s

O Juniors™ O Junior Girls™* Deadline to register Monday 04.28.2025

*must be under 18 years of age 05.03.2025

Name Date of birth

Address

City State Z1P

Phone Email

Payment info please select one
MCOVISAODiscoverd  Credit card # Expiration

Checks should be made payable to Winter Park Golf Course.

Submit completed entry form & paymentto Winter Park Golf Course * 761 Old England Ave. * Winter Park, FL. 32789
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