
2 PERSON TEAM 
4 Weeks: Mar. 4* - Mar. 25, 2010
Kingsbury Club & Glen Ellen Members $65, Non-members $75

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

League Format:
Weeks 1 & 3 - Better Ball Match Play
Weeks 2 & 4: Combined Quota

Two Player Teams: Each team may have 1 alternate.

All players should have a USGA handicap, if not, 2 rounds must be
played prior to league start so a handicap can be assigned.

Handicaps will be 90% of individual handicap for Better Ball and
100% for Quota.

If a team member cannot make a scheduled match, only the alternate
can substitute.

Ties will be broken by last 9 hole score net. Low Gross and Low Net
winners will be awarded.

INDOOR LEAGUE 

Fee includes the golf each week and prizes.
For more information contact Andy Ingham at

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

Course Schedule
Week 1:  The Belfry (Back 9)
Week 2:  Harbour Town (Front 9)
Week 3:  Pinehurst #2 (Back 9)
Week 4:  Castle Pines Golf Club (Front 9)
Semi-finals:  St. Andrews Links (Back 9)
Finals:  St. Andrews Links (Front 9)
*Wednesday League will play Mar. 10, 17
& 24 and make up starting week.



Registration Form - Kingsbury Club Golf League 3/4-3/25/10

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 ____________

❏ Wednesday League ❏ Thursday League

Player ____________________________________________________Email ____________________________________________

Alternate Player ____________________________________________Email ____________________________________________

Team Name: ______________________________________________

Participant’s Signature:______________________________________________Date ______________________________________

FOR OFFICE USE ONLY:

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


