
FORT RUCKER FAMILY & MWR

Tournament Application/Agreement

FOR SOLDIERS FOR FAMILIES FOR RETIREES FOR CIVILIANS

Tournament Fee: Per Player $__________   Per Team $___________

____I understand that the actual numbers of participants or 90% of the number of players provided three (3) days prior to 
the event, whichever is greater,  will determine the final entry fee per player.

Registration Time: _______________________________________ Location: ______________________________________ 

Format:   Individual 2 Person 4 Person Scramble Handicap Best Ball

Other: _______________________________________________________________________________________________ 

Course/s: R/W  W/B  B/R  R/W/B Blue  Red  White 

Closest to the Pin: Red 4  Red 8  Blue 3 Blue 8 White 2 White 7

Longest Drive #’s:  _____  _____  _____  _____

Other: _______________________________________________________________________________________________ 

Beverage Carts needed: YES NO 

Food and Beverage Contract Completed: YES NO  Contract #_________________________________ 

Range Balls needed:  YES NO  Cost: $_____

Gift Certificates: _______________________________________________________________________________________

Name of Tournament: __________________________________________________________________________________

Is this a Fund Raiser? YES NO

Sponsoring Organization: _______________________________________________________________________________

Point of Contact: ______________________________________________________________________________________

Duty Phone: _________________________ Cell: _________________________ Email: ______________________________

Preferred Date/Time: Primary: ____/____ Alternate: ____/____

Type of Event:  Shotgun Tee Times 9-Hole 18-Hole

No. of Players:  <48 _______ 49-96 _______ 97-144 _______ >145 _______

$34 / $37 PER PLAYER

$48 / $51 PER PLAYER

$60 / $63 PER PLAYER

___ $4.00 – BEVERAGE PACKAGE (BEER/WINE/20 OZ SODA/SPORTS DRINK/
TEA/BOTTLED WATER)

___ $3.00 – NON-ALCOHOLIC BEVERAGE PACKAGE (TEA/WATER/SODA)
___ $5.00 – DRAFT BEER PACKAGE
___ $7.00 – IMPORT DRAFT BEER PACKAGE

LIST ANY ADDITIONAL NEEDS AND PRICE PER ITEM: _____________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

PAR PACKAGE

BIRDIE PACKAGE

EAGLE PACKAGE

BEVERAGE
SELECTIONS

TOURNAMENT 
ENHANCEMENTS
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Silver Wings Golf Course will provide the following:
_____ A scorekeeper will be available with any tournament package.
_____ Scorecards will be prepared and placed on the assigned carts.
_____ Cart signs will be prepared and placed on the assigned carts.

The Sponsoring Organization will provide the following (Please initial on each line):
_____ Approval for fundraising and banner/sign support from DMWR.
_____ A list of players participating in the event at least 3 days in advance. Organization will be responsible for the 

payment of 90% of this total or the actual number of players, whichever is greater.
_____ An updated list of last minute changes within 24 hours in advance.
_____ Dissemination of information to all participants of the Silver Wings dress code.
_____ Su�cient volunteers to conduct registration.
_____ Su�cient volunteers for hole-in-one witnesses.
_____ Su�cient volunteers for award presentation.
_____ Payment in full at the completion of the event.
_____ Only food items purchased at SWGC are permitted. No exceptions.
_____ Only beverages purchased at SWGC are permitted. No exceptions.
_____ No food or beverages on an event contract may be removed from the premises.
_____ A tournament director will assist you throughout the process of planning your tournament to make it a success at

Silver Wings Golf Course.
_____ The tournament director will give a rules brief prior to players exiting the staging area

Other Issues Not Covered: _______________________________________________________________________________
_____________________________________________________________________________________________________

I understand that the Management of Silver Wings Golf Course will communicate solely with the person indicated 
as the Tournament POC in this agreement. Communications from others will be noted, but will not be con�rmed 
except by communication from the Tournament POC.

Signature of POC: ______________________________________ Date: ___________

Signature of Manager: __________________________________ Date: ___________

Approval: ____________________________________________ Date: ___________
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Contact information: Business 
Opera Otions fficer        
Hugo Siegel 
(334)255-3336
hugo.a.siegel.naf@mail.mil
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