
COST: $70 for all divisions.  There will be a late fee of $25 for those paid a  er July 15, 2016.
 (Entry fee includes green fees, range balls, Sunday lunch and tee gi  )
 MAKE CHECKS PAYABLE TO: LFUCG (NO REFUNDS FOR EARLY WITHDRAW)

AWARDS:  Prizes and awards will be given in all divisions and in the team compe   on.

TEAM COMPETITION:  Choose a partner to team with. Their score will be combined with your score to make a team 
compe   on. Partner’s name must be included on entry form.

FOR ADDITIONAL INFORMATION CALL:  
 Lakeside Golf Course ~ 263-5315   Tates Creek Golf Course ~ 272-3428 Parks & Recrea  on ~ 288-2969
  Kearney Hill Golf Links ~ 253-1981 Gay Brewer Jr. Course at Picadome ~ 288-2990

                                        

ENTRY DEADLINE:  July 15, 2016

Complete, cut and return to the following city courses (Kearney Hill Golf Links, Lakeside Golf Course or Tates Creek Golf 
Course) or mail to Lexington Parks & Recrea  on, 469 Parkway Drive, Lexington 40504.  Fees must be a  ached to form.

2016 LEXINGTON MEN’S CITY GOLF NET CHAMPIONSHIP
Picadome, Lakeside and Kearney Hill Golf Links

(No  refunds for early withdraw)

89th Annual Men’s City Golf Net Championship
(Since 1927)

Handicap Division Entry Form
July 22 ─ 24, 2016

RAIN OUTS WILL NOT BE MADE UP

CHAMPIONSHIP ROUND CUT ─ At the comple  on of 36 holes, the en  re tournament fi eld will be cut to 
60 and  es. Golfers not making the cut will receive a round of golf to play at Kearney Hill Golf Links.
Cer  fi cates must be used before December 31, 2016.

WHO: Par  cipants must be a permanent resident of Faye  e County or a member of a Faye  e County Country Club.

WHAT: MEN’S HANDICAP DIVISION ─ 54 holes played July 22─24. Net score based on KGA-PGA/USGA index number. 
A two stroke per nine rule will be in eff ect. No player can post a net nine hole score of be  er than two strokes 
under par. Golfers in this division must present their KGA-PGA/USGA index card prior to teeing off  on Thurs-
day.

Name:

Address:

City:      State:    Zip:

Phone:      Club:

Please provide a valid email: 

KGA-PGA/USGA Index #       Team Partner Name: 
 

NOTE: The handicap division will be divided into two equal divisions based on the handicaps of all entries in an eff ort to balance 
the fi eld.
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