
 

 

Golf Event Worksheet 
  
General Information 
 
Group Name ________________________________   Contact __________________________________ 
 
Event Day/Date ___________________________________   Number of Players_____________________ 
 
First Starting Time_________________   Shot Gun Start Time (if applicable) ________________________ 
 
Daytime Phone_________________   Fax Number________________   eMail Address________________ 
 
 
Golf Billing (Circle one for each line.) 
 

Components Master   
Greens Fees Y/N   
Cart Fees Y/N   
Rental Clubs Y/N   
Beverage Cart Y/N (___ unlimited) (___ with restrictions: _________________) 
Thistle Station Y/N (___ unlimited) (___ with restrictions: _________________) 

 
 

Tournament Scoring/Setup 
 

__ We would like The Courses golf staff to set up our golf activities.  
 
 __ We do not require setup assistance. 
 

 
Golfing Format 
 

 __ Straight Golf (No tournament format)   __ Scramble    __ Other:___________________ 
 
  
Events and Recommended Holes: (Circle your choices below.) 
  
Closest to the Pin 4PC 9PC 2TH 5TH 8TH 4FG 6FG  
         
 Longest Drive 1PC 2PC 6PC 7PC 8PC    
 3TH 4TH 6TH 9TH     
 2FG 5FG 8FG      
         
Straight Drive 1PC 7PC 8PC      
 3TH        
 9FG        
         
Longest Putt  __PC __TH __FG      
             
__ All Players Eligible     __ Separate Men’s Contests Needed     __ Separate Women’s Contests Needed 
 
__ There will be no events. 



 

 

 Rental Equipment 

 Based on availability. 
Our group will require the following rental equipment:
 
 

Fees Quantity 

Right-handed golf clubs (Men’s length) $ 25/set ____ 
Right-handed golf clubs (Women’s length) $ 25/set ____ 
Left-handed golf clubs (Men’s length)  $ 25/set ____ 
Left-handed golf clubs (Women’s length)  $ 25/set ____ 
Premium golf clubs (Limited number available) $ 45/set ____ 
 
or 
 
__ No rental equipment will be needed. 
 

  

 
   
Signage 
___ We will provide signage for the course and require assistance by The Courses golf staff.  

Signs must be delivered to the golf course 24 hours prior to the event date. 
  
___ We will not provide signage. 
 
 
Clinics & Lessons 
___ We are interested in a group clinic. Please contact us. 
  
 
Golf Shop 
___ Please contact the Head Pro regarding prizes, golf balls, awards and tee gifts. 

___ Please contact me regarding The Resort at the Mountain gift certificates. 
 
  
Food & Beverage 
All food and beverage must be purchased through The Resort at The Mountain. 

___ 
 
Please ask a Resort at The Mountain representative to contact me regarding a group       
meal event. 

 
 
Comments 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

Signature: __________________________________________  Date:____________________ 
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