DERRYFIELD COUNTRY CLUB

2010 Men’sIndoor Winter Golf L eague

The League will be played on Monday and Tuesday afternoon / evenings startin
Monday January 18" and will run for eight (8) weeks through Tuesday March 9
The league will be made up of 8 two man teams.

The format will be a Four-ball Stroke Play (two ball best ball) Gross and Net
accumul ative totals. The winning team(s) will be determined by the team with the lowest
8 week total.

Each week each team will play nine holes during the same time slot with one
other team. Time frames will be from 4:00pm to 6:00pm and 6:15pm to 8:15pm.
Y ou will be required to pick your time for the eight week period and play at that
time each week. Y ou may pick the team with which you would like to play with
each week or one will be assigned to your time slot with you.

The cost is $20.00 per man per week which includes all fees and prize money.
Prize money will be awarded as golf shop credit.

A deposit of $80.00 per team will be required when registering your team. The fee
of $40.00 per team will then be collected each week for the next six weeks

Handicaps will be determined by using your year end GHIN Index. Every two
weeks your index will be adjusted by using the most recent scores posted during
league play.

Weekly results and standings will be posted on the web site each week.

Substitutes will be allowed but must hold a GHIN Card from 2009 or play at
scratch.

An optional skin pool and nearest to pin contest each week.

An official rule sheet explaining the exact format will be provided to each team on or
before the first night of play. An open house will be held on Tuesday January 12" so the
players and teams can meet each other and play alittle golf.

Please fill in the registration application and drop it by the golf shop during regular
business hours to guarantee your spot. Please contact the golf shop with any questions.

Thank you,

Mike Ryan



DERRYFIELD COUNTRY CLUB

2010 MEN'SINDOOR WINTER GOLF LEAGUE
REGISTRATION FORM

TEAM NAME:

PLAYER A’'sNAME:

DAY TIME PHONE:

EMAIL ADDRESS:

NON DERRYFIELD MEMEBERS PLEASE PROVIDE THE FOLLOWING

GHIN #: YEAR END INDEX:

PLAYER B’'sNAME:

DAY TIME PHONE:

EMAIL ADDRESS:

NON DERRYFIELD MEMEBERS PLEASE PROVIDE THE FOLLOWING

GHIN #: YEAR END INDEX:
PLEASE CIRCLE DAY OF WEEK: MONDAY TUESDAY
PLEASE CIRCLE TIME SLOT: 4:00 to 6:00pm 6:15to 8:15pm

Days and time slots will be filled on afirst comefirst serve basis. If you would like to
play with a specific team each week then fill out two forms and submit them together to

guarantee your spot.

A deposit of $80.00 is required with each application.

OFFICE USE

SHOPATTENDANT DEPOSIT OF $80.00 RECEIVED:

Initials Date



