High Cedars Golf Club

o S . Tournament Contract
I{ "HIGH CEDARS

G O L F C L U B
Group Name: Number of Players:

Tournament Chairperson:

Address:

City: State: Zip Code:

Phone (work): Fax:

Email:

Tournament Date: Time: Deposit:

Conditions of Tournament Contract

To confirm your tournament reservation a deposit of $500.00 is required along with a signed
contract. This contract reserves your tournament date. This deposit is applied as a credit
against the final total billing at the conclusion of your event.

A confirmation of the exact number of players is required ten (10) days prior to the tournament
date, unless other arrangements have been approved in writing by High Cedars Golf Club, Inc.
If the tournament is cancelled the deposit will be refunded when High Cedars Golf Club, Inc.
re-books the date and time.

All food and beverage must be purchased thru High Cedars Golf Club, Inc. Outside caterers,
home cooked food, all outside food and all alcoholic beverages purchased outside of High
Cedars Golf Club, Inc. are not allowed on the premise under any circumstances. All outside
food and beverage will be confiscated.

As tournament chairperson you will be held responsible for all actions on the golf course by
those players participating in your tournament. This responsibility includes damage to the
course, facilities, power carts, third parties person / property.

The chairperson by his or hers signature signifies that he or she understands and will comply
with the terms of this contract.

Please make a copy of this contract and send the original signed copy with your deposit.

Signature (Tournament Chairperson):

Date: Telephone: Email:

14604 149th Street Ct. East - Orting, WA 98360 - Phone: 360-893-3171, Fax 253-848-6849



