
 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Tournament:_____________________________________ Date of Tournament:_________________ 

 

Tournament Coordinator:____________________________________________________________________ 

 

Address:_________________________________________________________________________________ 

 

Phone #:________________________________ Fax#:____________________________________________ 

 

# of Players:_____________ As of:___________________ Type of Start: Shotgun or Tee Time?___________ 

 

Starting Time:______________ # of Holes:________________ $ Amount per Player:____________________ 

 

$500 Deposit Sent Date:________________ Date Received:___________________ 

 

 

SIGNED: 

 

Event Chairperson:_______________________________________________ 

 

Date:__________________________ 

 

Glen Eagle Tournament Coordinator:________________________________________________ 

 

Date:___________________________ 

 

 

 

 

 

 

 

 

Glen Eagle Golf Club 

3176 W. 1700 S. Syracuse, UT 84075 

 

801-773-4653 

www.golfgleneagle.com 

mikeg@golfgleneagle.com 

TOURNAMENT CONTRACT 

http://www.golfgleneagle.com/
mailto:mikeg@golfgleneagle.com

