VESTAL HILLS COUNTRY CLUB

Tournament/Outing Agreement

Group Name

Contact Person

Address

Phone

Date of Outing

Starting Time Shotgun Time

Fee

Number of Participants
e Please note that you may alter the number of participants up to one week prior to
scheduled event. The number given is the minimum expected. This amount will
be the least that is charged to the tournament. Add on are acceptable at anytime
up until the shotgun start

By signing below, you hereby consent to pay for the above number of participants.

Signature Date




VESTAL HILLS COUNTRY CLUB

Tournament Food Service Form

Group Name

Contact Person

Address

Phone Date of Outing

Number of Participants
e This number is a minimum guarantee. Participation figures must be submitted
one week prior to event. If amount increases, please let us know immediately

Breakfast Menu: Price

Lunch Menu Price

Dinner Menu Price

Beverage Options Price
Bar Cash Open (Hours )
Keg 1/4 Keg 1/2 Keg Brand

Beverage Cart Yes No

Cash Consumption
Is your organization Tax Exempt Yes No

If yes, please submit a copy of your tax exempt certificate



VESTAL HILLS COUNTRY CLUB

Tournament Food Service Form

Will there be any donated product? Yes No
Special Instructions:

# of Registrations Tables Required:
Location for Registration:

# of Prize Tables Required:
Location

Additional Information/Instructions:

By signing below, you hereby consent to pay for the above number of participants.

Signature Date




