
2010 Tournament Application & Entry Form

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

COMPLETE THE FOLLOWING INFORMATION AND MAIL WELL BEFORE THE TOURNAMENT DEADLINES DATES:

I AM COMPETING AS: (___) AMATEUR (___) PROFESSIONAL PROFESSIONALS ONLY — SSN / TAX ID ________________-__________-__________________

PLAYER NAME: FIRST _______________________________________________LAST _________________________________________________________ _________________

ADDRESS: STREET / APT #________________________________________________________________________________________________ APT__________________

CITY ___________________________________________________________ STATE________________________ ZIP COPE ___________________ _________

CONTACT INFO: CELL __________________________________________________________ EMAIL______________________________________________________________

HOMETOWN / COUNTRY OF BIRTH (FOR SCOREBOARD PURPOSES) ____________________________________________________________________________________________

2010 REGISTRATION FEE SCHEDULE: Introductory offer $99 ( Valid January -August 2010)

*Registration fee is required for all players.

TOURNAMENT ENTRY FEES: AMATUER - $185 PROFESSIONAL - $285

PAYMENT METHODS: CHECK, MONEY ORDER, CREDIT CARDS (VISA -MC-AMEX-DIS) 3% transaction fee applied to all credit card transactions!

WITHDRAWAL POLICY: PLAYERS TAKEN FROM PGA TOUR AND NATIONWIDE TOUR ALTERNATE LIST WILL RECEIVE A FULL REFUND ON THEIR ENTRY FEE PROVIDED THEY ARE
CONFIRMED IN THE FIELD PRIOR TO THE FIRST TEE TIME OF THE SUNCOAST EVENT. OTHERWISE, THE FOLLOWING WITHDRAWAL POLICY IS IN EFFECT.

Regardless of Reason, Illness, or Injury, players withdrawing from a tournament after 12 p.m. EST the Saturdaybefore tournament week will be committed to the tournament purse but will
be eligible for a refund of the course cost. Exception: If a professional player takes the open spot, the player will be gi ven a full refund of their entry fee.

REFUNDS: PLAYERS MAY CHOOSE TO HAVE THEIR ENTRY FEE ROLLED OVER TO ANOTHER EVENT OR RECEIVE A REFUND PAYMENT. ALL REFUNDS W ILL BE PAID BY CHECK
AND MAILED TO THE PLAYER.

√ EVENTS DEADLINES

JAN 12-13 RIO PINAR CC JANUARY 4

JAN 19-20 FOREST LAKE GC JANUARY 11

JAN 25 -26 (M-T-W) WEST ORANGE CC JANUARY 17

FEB 9-10 STONEYBROOK EAST GC FEBRUARY 1

FEB 16-17 SUGARLOAF MTN FEBRUARY 8

FEB 23-24 DEER ISLAND CC FEBRUARY 15

MAR 2 -3 LPGA LEGENDS FEBRUARY 22

MAR 15 -16 (M-T-W) LPGA CHAMPIONS MARCH 8

MAR 23-24 CC OF MOUNT DORA MARCH 16

MAR 30-31 FOREST LAKE GC MARCH 23

APR 13 -14 STONEYBROOK WEST APRIL 5

APR 20-21 HARMONY GOLF PRESERVE APRIL 11

APR 27-28 RIO PINAR CC APRIL 19

MAY 4-5 STONEYBROOK EAST APRIL 26

MAY 11-12 EAST WOOD GC MAY 3

2010 REGISTRATION FEE *Waived* $99

 PLACE CHECK MARK BY TOURNAMENT(S) ENTERING.

 CHECKS PAYABLE TO : SUNCOAST SERIES TOTAL AMOUNT $ _____________ CHECK #_______________

 MAIL ENTRY FORM WITH PAYMENT TO: SUNCOAST SERIES PO BOX 677216 ORLANDO, FL 32867- 7216

PAYMENT TYPE Circle one: 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

CREDIT CARD AUTHORIZATION FORM

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: I 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 tournaments I have elected to participate.

Signature: ________________________________________________ Date: _______/_______/_______


