
Dutch Hollow Event Announcement    

Event Name — Annual 2 Man Scramble Golf Tournament 
Method of Play — 2 Man Scramble Teams– Flighted Scratch Play  
Day—  Saturday and Sunday Date —  July 9 & 10, 2011  
Tee Time — Both Days        Starting Method —   Start off both # 1 and # 10 
  7:30 AM –9:09 AM         and   12:00 PM –1:30 PM      
Who is Eligible — Any 2 Male Amateurs  (16 years and Older)          
Conditions of Competition—  
 Scratch Play - Partners scramble 
 36 Holes - 18 Holes each day. 
 Flighted after Saturday’s Round  
  Prizes for First, Second and Third place in each flight 
 Team skins will be for  entire field 

Entry Fee — Members $90.00 PP  Deposit Required—  yes/ $ 50.00 
         Non Members $100.00 PP                  
How Do I enter? — Return Entry Form with paid deposit of $50.00  
 Entry Deadline —    Limited to first 90 teams with paid deposit    
           Enter early for your preferred tee time in AM or PM  
          Pro shop will honor Pairings requests with paid deposit from both teams  
 

Entry fee Includes — 
   Yes   Golf    Yes   Prizes 
 Yes   Cart   Yes    Lunch during golf 
 Extra   Skins   Yes    Dinner after golf, Steak on Saturday 
 Yes   Games   Yes    Other  Continental breakfast  -  Beverage on course   
  
Notes:  Skins are Extra $ 20 each day per team  
  Closest to the Pins and Long Drive each day - also prizes for ages 55 years and older  
  Pari-mutuel and Calcutta on Sunday (based on Sunday round only)  
  No Sand Bagging, Rules remain in effect for 2011—2 teams currently on probation 
  No cell phone rule in effect since 2007   
 Competition Comments:   
  All Players play the same blue / white combo tees 
Chairperson: Dutch Hollow Professional Staff  

Entry Form For 2 Man  Scramble Golf Tournament – Dutch Hollow C C,  
1839 Benson Rd., Owasco, NY 13021  (315)784-5052 

Name: _____________________________email __________________ 
 
Address ___________________________City: ___________________ State _____ Zip __________ 
 
Phone: ___________________  club Handicap___________ 
 
Partners Name ________________________email _________________ 
 
Address ___________________________City: ___________________ State _____ Zip ___________ 
 
Phone: ___________________  club Handicap___________ 
 
       Tee time preferred (AM PM):_____________ Pair us with _____________________ 
  (We will try to honor your time  and pairing request.) 

                                                                                   Deposit Paid    
               Please send a deposit equal to $ 50.00  this will reserve your spot. 


