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The 1st Annual Swing Doctor Golf Club Tournament is open to all.
Our goals for the first Annual Swing Doctors Sponsored Golf Tournament are to help the Amazing Grace Church computer fund and our Swing Doctor members and golf professionals connect and enjoy the game of golf with an opportunity for some fun competition with lots of fantastic prizes. 
Tournament Location: 

Mount Si Golf Course 

9010 Boalch AVE SE

Snoqualmie, WA 98065

425-393-4926 (http://www.mtsigolf.com)

Date and Time: 

Saturday, September 12, 2009 
Register 1 hour prior to tee time

First Tee time 1:30 pm sharp 
Registration Fee of $125 per person includes:

· Green fees

· Golf Cart

· Dinner
· 1 Raffle ticket
· Gift Bag

Format: 4 Person Texas Scramble 

After each shot, the better of the four shots is selected and all four players play from that spot, until the ball is holed. One team score is recorded.  Each player must have a minimum of 2 of their drives selected.   To help improve your outing each person may purchase:

· One Drive from the Swing Doctor Professional. 

· One par three shot from the Swing Doctor Professional

· One mulligan

Competition and 8 Prizes:

· Team Low Score –  Each team member will receive a $500 SD* Gift Certificate
· 2nd Team Low Score -  Each team member will receive a $300 SD* Gift Certificate
· 3rd Team Low score – Each team member will receive a $70 SD* Gift Certificate
· Longest Drive - Wedge ($70 value) or a $70 SD* Gift Certificate
· Closest to Pin (KP): Putter ($70 value) or a $70 SD* Gift Certificate
Note: Prizes will awarded following the tournament or may be picked up by the winners at the Swing Doctors. 
SD* Gift Certificates may be applied to: lessons, training, Set of Custom Fitter Irons, Custom Fitted Drives, Hybrids, bags wedges and putters.

Pre-Tee off Putting Contest 

Raffle Prizes and Silent Auction for other great stuff
Register at Swing Doctors in person, or email your information to swingdoctorsgolf@yahoo.com or by phone

Team Name  ____________________________________
Player #1   ___________________________________ Handicap: ______
Player #2   ___________________________________ Handicap: ______

Player #3   ___________________________________ Handicap: ______

Player #4   ___________________________________ Handicap: ______

______  Check here if you are an individual that would like to be paired up with a team.
Payment method:

Check _________ # ______________

Credit Card (Circle one) 
Visa 
MasterCard 
AM 
CC# ______________________________  Expiration  _______________
Name on Credit Card  ________________________________________
Billing      Address:   ___________________________________


City: 
___________________________________


State / Zip:   ______________________________


Phone:
_____________________________



Email:

_____________________________

Signed X__________________________________________________
·  Please note that all payments will be processed by the Swing Doctors.
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12815 NE 124th Street, Suite M   Kirkland WA 98034 (425) 823-2100
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