sSCPGT 2010 Flornda Women’s Open Entry Form

COMPLETE THE FOLLOWING INFORMATION AND MAIL WELL BEFORE THE TOURNAMENT DEADLINE DATE:

The SunCoast Pro Golf Tour only provides administrative and web support for the Florida Women’s Open. All inquires regarding policies should be directed to Rio Pinar Country Club,
407.277.5520. Changes to the policies set forth are at the sole discretion of Rio Pinar Country Club and it’s tournament com mittee.

| AM COMPETING AS:  (__) AMATEUR (___) PROFESSIONAL PROFESSIONALS ONLY —SSN/TAX D - -

PLAYER NAME: FIRST LAST

ADDRESS: STREET /APT # APT.
caTy STATE ZIP COPE

CONTACT INFO: CELL EMAIL

2010 FLORIDA WOMEN'S OPEN GOLF CHAMPIONSHIP Hosted by Rio Pinar Country Club
March 8-10, 2010

Deadline to Enter: Entries with payment must be received by Sunday, February 28, 2010

Format: 54 Hole Stroke Play

Field Size: The field will be limited to the first 120 paid participants.

Reduction of Field: The field will be reduced to 35% and ties after 36 holes. All professionals making the cut will get paid.

WITHDRAWAL POLICY: PLAYERS TAKEN FROM LPGA TOUR ALTERNATE LIST WILL RECEIVE A FULL REFUND ON THEIR ENTRY FEE. OTHERWISE, THE FOLLOWING WITH-
DRAWAL POLICY IS IN EFFECT. Regardless of Reason, Illness, or Injury, players withdrawing from the tournament after 12 p.m. EST, Friday March 5 will forfeit their entry fee to the tourna-
ment. REFUNDS: ALL REFUNDS WILL BE PAID BY CHECK AND MAILED TO THE PLAYER.

Practice Rounds: May be booked 7 days in advance. Practice rounds may be played Tuesday thru Thursday, Anytime, and after 12 noon on Friday, Saturday, and Sunday. Practice Round
Rate: $20.00 inclusive.

Purse Distribution: Checks will be mailed within 48 hours of tournament completion. Amateurs are competing for experience only.

Caddies and Spectators: Caddies may not ride during play of a hole. Spectators will not be permitted to rent carts!

Transportation: All players will be required to utilize a golf cart.

ENTRY FEE: PROFESSIONAL $400 (Check or Money Order)  $415 (Credit Card)
AMATEUR $250 (Check or Money Order)  $260 (Credit Card)

I
CREDIT CARD AUTHORIZATION FORM

PAYMENT TYPE Circleone: ~ VISA  MC  DICOVER  AMEX

NAME (as it appears on card)

CREDIT CARD NUMBER

EXPIRATION DATE MTH: YEAR: 3 DIGIT CODE ON BACK OF CARD:

BILLING ADDRESS

CITY |STATE/ ZIP

HOME TELEPHONE

EMAIL

Privacy Policy: We respect your privacy. All information provided on this form will be kept strictly confidential and will not be disclosed to third parties without your permission.
Authorization: | hereby grant the SunCoast Professional Golf Tour permission to charge my credit card for the total amount (including all transaction fees) of entry fees for the tourna-
ments | have elected to participate.

Signature: Date: / /

° CHECKS PAYABLETO: SUNCOAST SERIES TOTAL AMOUNT $ CHECK #
° MAIL ENTRY FORM WITH PAYMENT TO: SUNCOAST SERIES PO BOX 677216 ORLANDO, FL 32867-7216
° CREDIT CARD PAYMENTS MAY BE FAXED TO 407.386.7604

SunCoast Pro Golf Tour PO Box 677216 Orlando, FL 32867-7216 (0)407.401.2951 () 407.386.7604



