
NAME ADDRESS

CITY STATE ZIP CODE PHONE #

Total Due MAC

Signature of Participant

Checks Payable to: Veterans Golf Course
5001 Veterans Drive - St. Cloud, MN 56303

ph. (320) 255-7273 - fx. (320) 255-7291

*By signing this registration form you release the MAC, City of St. Cloud, St. Cloud VA Hospital and Veterans Golf Course and their personnel from all liability
for any injury or loss as a result of activities of Veterans Golf Course.
**No refunds after first league meeting unless verified medical circumstance.
***Failure to comply with the rules of good sportsmanship & golf etiquete may waive a player's participation rights in any of the Veterans Golf Course programs
and forfeiture of all fees.

SENIOR WOMEN'S TUESDAYS (APRIL 24 - SEPTEMBER 11)

VETERANS  GOLF  COURSE - 2012
SENIOR WOMEN'S LEAGUE DUES AND REGISTRATION FORM

@ $20.00

Send money and forms to address above or deliver to clubhouse when the clubhouse is open or
deliver to the MAC office located in the ice arena during office hours (M - F, 8am - 4pm)

SENIOR WOMEN'S LEAGUE

Payment

League Meeting Tuesday April 17, 9:00 @ Clubhouse

EMAIL

Date ReceivedReturning Participant Returning New

Balance Due



VETERANS GOLF COURSE
2012

League Rules, Etiquette and Sportsmanship

1. Start on 1st Tee and play the course in order (1st hole, then 2nd hole,
then 3rd hole, etc.)

2. Sign in at clubhouse prior to golf (10 minutes before tee time)

3. Shoes required at all times

4. Shirt required at all times

5. Each golfer must have their own set of clubs

6. Stay near the clubhouse until #1 tee box is clear of golfers

7. No loud voices on course

8. Keep all carts 30 ft. from greens and tees

9 No metal spikes

10. Replace divots

11. Repair ball marks on greens

12. Keep pace with the group ahead.  Your group should be ariving on the
tee box as the group ahead is exiting the green (or close to it).

13. Golfers may be removed for violations of course rules

14. No more than four (4) golfers per group

15. Course rules must be followed

Golfer Signature                            Date


