
 

 

 

 

 

Golf Event Committee 

 
Lisa Shippy-Gonzalez 
Melissa Fahy 
Perry Bean 
 

 
 

 
CONTACT: 

Lisa Shippy-Gonzalez 
Tournament Administrator 
813-785-3771 

 
 
 
* Mailing Address 
5334 Aspen St. 

New Port Richey, FL 34652 
Fax 727-848-7890 
 
* Send Entry Forms &  
payment to this address 
 

 

 

ROTARY CLUB OF PORT RICHEY 
GOLF TOURNAMENT ENTRY FORM 

 
 
DATE:   May 13, 2011 
TIME:  Registration at 7:15 AM.  8:00 AM Shotgun Start 
PLACE:    Meadow Oaks Golf & Country Club 
  13125 Fairwinds Rd 
  Hudson, FL 34668 

 
ENTRY FEE:  $100. 00 per golfer 
  or $300.00 per foursome. 

(includes: green fees, cart & catered breakfast and lunch) 
Payment Due May 10, 2010.  
Send Check to Event Committee or call with credit card. 

 
Format:  Tournament will be played in Scramble with 4-person teams.  

If you do not enter a team list, you will be placed with others  
Handicap:  Please submit your approx. score for 18-holes 

(to ensure teams are evenly matched) 
 

Cancellation Policy:   
1. If golf tournament is canceled due to weather or other events, player will 

receive a full refund 
2. If player cancels, 48-hour notice is required to receive 50% of entry fee 

3. If player is a “no-show”, entry fee is non-refundable. 
 
 
ENTRY FORM: 
 
NAME:   __________________________________________ 
 

COMPANY:  __________________________________________ 

 
ADDRESS:  __________________________________________ 
 

 __________________________________________ 
 
TELEPHONE:  __________________________________________ 
 
EMAIL:   __________________________________________ 

 
SCORE FOR 18-HOLES: ___________________ 
 
Breakfast and lunch provided 
 
Team Members: 
Player 1 Name:  ____________________________________ 

Player 2 Name:  ____________________________________ 

Player 3 Name: ____________________________________ 
 
* Please have each team member fill out an entry form 

 


