
INDOOR GOLF LEAGUES
6 Weeks: Nov. 9 - Dec. 16, 2009
Kingsbury Club & Glen Ellen Members $99, Non-members $129

Individual Medal Play, Net Format:  Each player may
play nine holes each week and no more than nine. The best 5
scores will be used for scoring purposes. Players will play at
90% if their handicap, all scoring will be net.

Starting Times: The simulators are booked at 2 hour
intervals, starting at 6:00pm each day. Players are asked to
reserve the simulator as in booking a tee time. When making
your reservation, you must state how many players you are
reserving. Singles will be placed into open slots in order to
have foursomes playing at one time.

Players must submit their USGA handicap before the league starts.  If you do not have a handicap, you
will be assigned one after 3 rounds of play.

Course Schedule

Week 1:  Firestone CC (Back 9)

Week 2:  Troon North (Front 9)

Week 3:  Mauna Kea Resort (Back 9)

Week 4:  Bay Hill Club and Lodge (Front 9)

Week 5:  Banff Springs (Back 9)

Week 6:  St. Andrews Links (Front 9)

Limited Space Available, sign up now!
For more information contact Andy Ingham at

aingham@glenellencc.com or at 781-883-4319

2 Ice House Road, Medfield, MA 02052 508.359.7800 www.kingsburyclubmedfield.com



Registration Form - Kingsbury Club Golf League 11/9-12/16/09

Name________________________________________________________________________Member No. ____________________

Address______________________________________________________________________________________________________

Phone ____________________________________________________Email ____________________________________________

Emergency Contact ________________________________________Phone ____________________________________________

Membership Type: ❏ Member ❏ Non-Member

Payment Method: ❏ House Charge (members only)

❏ Check

❏ Credit Card Type/Card Number ____________________________________Exp.Date ____________

Player ____________________________________________________Email ____________________________________________

Participant’s Signature: ______________________________________________Date ______________________________________

FOR OFFICE USE ONLY:

Program Code ________________ Fee $ __________ Date Billed ________________ Entered by ________________________


