INDIAN CANYONS Q.

GOLF RESORT PALM SPRINGS

Second Annual Palm Springs City Amateur Championship

Hosted By Indian Canyons Golf Resort
December 11 & 12,2010

ELIGIBILITY: Amateur Golfers — Ages 16 and older - 18.0 Index or Less (Must have a valid handicap card)

COMPETITION: 36 Holes Individual stroke Play, field comprised of 120 players, Indian Canyons South Course.

2010 SCGA PLAYER OF THE YEAR POINTS EVENT

DEFENDING CHAMPION: Michael Harrington

PRIZES: Awarded in each flight based on size
Prizes will be determined by amount of entries
FLIGHTS: Will be determined by the participant’s Low Index for the previous 6 months (July - December). Hollday lnn
A valid 2010 Handicap Card is required to compete in the Net Flights.
CHAMPIONSHIP FLIGHT scored using GROSS Scores gﬂl f;; ow.com
All other Flights will be scored using NET Scores ®
$200 Entry Fee Includes AL
- Practice Rounds (Valid December 6 - 10 after 11:00 am) @P‘ ?4',\
« 2 Tournament Rounds o ’ '.
- Refreshments 1 I <
- Tee Prize .._., i ét
« Awards CAHUN®

REGISTRATION 1 HOUR PRIOR TO STARTING TIME
Entry Fee Non-Refundable after December 6, 2010
Phone in for Starting Times After 12:00 pm Friday, December 10, 2010 - 760.833.8706 or 8725
MAIL IN BOTTOM PORTION
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SECOND ANNUAL PALM SPRINGS CITY AMATEUR CHAMPIONSHIP

Entry Fee: $200 CHECK MUST ACCOMPANY ENTRY FORM.
Make Check Payable to Indian Canyons Golf Resort. Please Print Clearly. All fields must be filled in.
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E-mail Address

Low index from July 1 - December 1,2010
Club Affiliation

*All flight handicaps will be verified

Mail entry to:  Indian Canyons Golf Resort
ATTN: Tournament Entry
1100 E Murray Canyon Dr.
Palm Springs, CA 92264
760.833.8703
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