
 THE MEMORIAL  

at ORONOQUE COUNTRY CLUB 
 

Come to remember and celebrate the lives of our SNEWGA playing partners who are no longer with us 
 

Monday, May 21, 2018 

(Tournament will take place, rain or shine, unless management closes the course.  Rainout date is July 23.) 

9:00 a.m. shotgun start 
7:30 a.m. breakfast & registration 

Driving range and practice putting green available 
  

4 MEMBER TEAM – A,B,C,D PLAYERS from the same SNEWGA club. (The “Regional Club pool” is considered a single club.) 
Handicap Indices:   A (0-14.4), B (14.5-21.0), C (21.1-27.0), D (27.1-40.4) 

If one player is not available, you may substitute a higher handicap player, but not a lower handicap. For example -- If no A player is available, you 
can use 2 B players. If no B player, you may use 2 C players. Teams may borrow a D player from another club. 

Index revision in effect when entry is received will be used for flight eligibility.  May 15th revision will be used for tournament handicaps. 

PARTICIPANTS MUST BE A SNEWGA MEMBER BY APRIL 21, 2018 TO BE ELIGIBLE TO PLAY. 

 
The PERPETUAL CUP is awarded to the team with the lowest NET score. 

1 best ball on par 5’s, 2 best balls on par 4’s, 3 best balls on par 3’s 

 

ENTRY FEE:   $360.00 per team ($90 per person)  
INCLUDES:   Breakfast sandwiches & fruit, golf, cart, lunch buffet, and prizes 

Cash beverage cart on course and cash bar at lunch 
Practice rounds are available to all players, any day prior to the event, after 12n at $40, including cart  

Deadline for entries is May 10th.  Entries must be completed in Golf Genius or postmarked by that date.  

NOTE:  Withdrawal / Refund Policy:  If you must withdraw please contact Debbie Johnson 

 Withdrawals made prior to the entry deadline are subject to a $5.00 cancellation fee. 

 Withdrawals made after the entry deadline will result in forfeiture of all entry fees. 

 

You may submit more than one team and will be notified by May 12th regarding the status of the extra teams.  Please submit each team 
on its own entry form and designate Team ranking, i.e., Team #1, Team #2. Please submit separate checks for each team. 

3-person teams will be considered if field does not fill.  Player D will play to a max of 40.4 index. 

 
Please mail the completed form and checks payable to: 

Debbie Johnson    950 Cove Rd, Apt B6    Stamford, CT   06902 

djgolf.rep@gmail.com      (203) 219-3312 

 
-------Registration Form: Verification of received application will be sent via email to contact person for the team-------  

 
Club______________________ Contact’s name & email___________________________ 

Contact’s phone: ______________   Is phone Text capable?: __Yes    __No   

Player A (0-14.4)  _______________________________ GHIN _________________ 

Player B (14.5- 21.0)_____________________________  GHIN ________________ 

Player C (21.1-27.0)______________________________ GHIN ________________ 

Player D (27.1-40.4)______________________________ GHIN _________________ 

mailto:djgolf.rep@gmail.com

