Tournament S~
Agreement UARRY

The Quarry 945-167 Ave N.E. Edmonton, AB. T5Y OP6 Acct # :
P.780.477.TheQ (8437) » F. 780.669.7088 ¢ E. pro@thequarryedmonton.com

Tournament Name:

Tournament Date:
Tee Off Time: Number Of Players:

Tournament Director:

Billing Address

Company Name (to which invoice will be addressed):

Address:

City: Province: Postal Code:

Phone Number: Fax Number:

Email Address:

Alternate Contact Name:
Alt. Contact Phone Number:
Alt. Contact Email Address:

CARDHOLDER INFORMATION:

Your signature below constitutes an agreement that 14 days or more prior to the tournament you will declare the final number

of participants for the tournament. Your reservation will be held on a tentative basis pending payment of a 10% deposit. Upon
receipt of the deposit your tournament will be fully protected and blocked for your group. Full refunds will only be given on
cancellations of more than 90 days prior to the event date. Guaranteed numbers to be submitted no later than 7 days prior to event.

Total Deposit Submitted: ¢ Date Submitted:

Deposit Payment Method: s, MasterCard Amex Cheque Other:
Account# : Expiry Date:

Name of the Cardholder:

Signature of Cardholder: Date Signed:

Receipt of this deposit will confirm the date is being held. All tournaments will go as planned unless
the golf course is deemed unplayable or unsafe by The Quarry.

Thank you, : ;
Click here to return completed form by e-mail
Taylor Scinski Click here to print form. Fax to 780-699-7088 Attn Director of Golf

Director of Golf
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