
UNIT TOURNAMENT REQUEST FORM 

1. Unit:______________________ POC: ____________________ 
    Email: ____________________________ 

2. Civilian telephone number ________DSN telephone number ____________

3. Tournament date requested __________Alternate date_________________

4. Number of golfers expected _____ (Minimum of 40 is required to book and receive this special offer)

5. Starting time requested (8-9:30 a.m.) ______________

FORMAT: Four-person scramble/select – shot team event, 5 hours, 18 holes. 
(See page 6) 
SCORE SHEETS: Available upon request. 
CLUBS/CART: Designate a team captain to pick up rental clubs and cart keys. 
FEES: $45.00 per person, which includes a set of clubs per team, use of a golf 
cart, one range token, $10 per person for prize money for the Pro shop, and a 
meal, which includes a sandwich, cheeseburger or hamburger with fries. Friday 
Price is $50.00 per person.
CONFIRMATION: The golf course must be notified of the final number of 
participants seven days prior to the tournament date. The booking is not final 
until the tournament coordinator signs the necessary contracts.  

Unit tournament coordinator (print): ______________________________ 

Signature: ______________________________________Date: ____________ 

Booked by RBGC rep: ____________________________ Date: ____________ 


