
                                           

Southern Colorado Senior Men’s 4 Ball Championship         
Two Day Event                                         

Cougar Canyon Golf Links & Grandote Peaks  
Official Entry Form 

ALL INFORMATION MUST BE COMPLETED IN FULL AND RETURNED WITH PAYMENT TO THE 
COUGAR CANYON GOLF COURSE NO LATER THAN 4:00PM (FAX 719.422.7018) ON THE LISTED 
DEADLINE DATE FOR THE CHAMPIONSHIP.  INCOMPLETE OR LATE ENTRIES WILL BE REJECTED.  

Tournament Dates:  June 8, 2009 at Grandote Peaks & June 9, 2009 at Cougar Canyon Golf Links 

Entry Deadline Date – Friday, June 5, 2009 (4:00 pm) 

Entry Fee:  $150 per Player/ $300 per Team 

Player 1: 
 
Name:  _________________________________________     Birthdate:  __________________________ 
 
Address:  _______________________________________     City:  ________________     Zip:  ________ 
 
Email:  _________________________________________     Phone:  ____________________________ 
 
Home Club:  _____________________________________     GHIN#:  __________________________ 
 

Player 2: 
 
Name:  _________________________________________     Birthdate:  __________________________ 
 
Address:  _______________________________________     City:  ________________     Zip:  ________ 
 
Email:  _________________________________________     Phone:  ____________________________ 
 
Home Club:  _____________________________________     GHIN#:  __________________________ 
 
 

Payment Information: 

Please declare which flight you wish to compete in:   Senior Open(50+) Super Senior (60+) 

Payment: Visa     MC     AMEX     Discover   Amount:  ___________________ 
 
Card Number:  _____________________________________     Expiration Date:  _______________ 
 
Print Name:  __________________________     Authorized Signature_________________________ 
 
 



 

By signing and submitting this entry application to the Colorado Golf Association I acknowledge that I am a 
CGA member in good standing and have read and fully understand the 2009 policies and procedures as set 
forth by the CGA tournament committee.  

Signatures (required): 

 
Player 1:  ____________________________________________________________________________ 
 
 
Player 2:  ____________________________________________________________________________ 
 
 

 

 
Remit To: 

Cougar Canyon Golf Links 
Attn:  CGA Senior Tournament 
304 Shanahan Drive 
Trinidad, CO  81082  
Phone:  719.422.7015   Fax:  719.422.7018 

Office Use Only

Amount Received:_______________________________________     Date:___________ 

Form of Payment:______________________________________     Staff Initials:______ 


