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WEEKEND TOURNAMENT FORMS 

Red, White & Blue-Stroke Play 

Saturday, Aug 21, 2010 
Entry Fee: $12 per Player/ Make checks payable to CIGC Entry closes: Aug 11, 2010 

 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

Early ______ Mid _____ Late _____ 

Mail to: CIGC/Weekend Tournament, 2360 Elverta Rd, Elverta, CA 95626 or drop in lock 

box at Pro Shop 

2 Person Scramble 

Saturday, Sept 25, 2010 
Entry Fee: $12 per Player/ Make checks payable to CIGC Entry closes: Sept 15, 2010 

 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

Early ______ Mid _____ Late _____ 

Mail to: CIGC/Weekend Tournament, 2360 Elverta Rd, Elverta, CA 95626 or drop in lock 

box at Pro Shop 

Club Championship 2 Day Stroke Play 

Saturday, Sunday Oct 16 & 17, 2010 
Entry Fee: $12 per Player/ Make checks payable to CIGC Entry closes: Oct 2, 2010 

 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

Early ______ Mid _____ Late _____ 

Mail to: CIGC/Weekend Tournament, 2360 Elverta Rd, Elverta, CA 95626 or drop in lock 

box at Pro Shop 

Turkey Shoot Stroke Play 

Saturday, Nov 13 2010 
Entry Fee: $12 per Player/ Make checks payable to CIGC Entry closes: Nov 3, 2010 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

NAME: __________________________________ GHIN ___________ Phone # ________ 

Early ______ Mid _____ Late _____ 

Mail to: CIGC/Weekend Tournament, 2360 Elverta Rd, Elverta, CA 95626 or drop in lock 

box at Pro Shop 

 

 

 

 

Quarterly Membership Meetings – CHERRY ISLAND GOLF COURSE RESTAURANT 


