Date of Application:

Name of Organization:

TALLY MOUNTAIN GOLF COURSE
TOURNAMENT APPLICATION

593 Golf Course Road, Tallapoosa, GA 30176 | (770) 574-3122
Golf Superintendent: Kassidy Craft | Email: kcraft@tallapoosaga.gov

Contact Name:

Email: Cell Number:
Address:
Date Requested: Will you require the course to be closed? [IYes [INo
Estimated # of golfers: Tee time:
Fees: [1$1,800.00 (Monday -Friday and Sunday) [1$2,500.00 (Saturday tournaments)
[1$100.00 Range Balls
Total:

Signature of Tournament Organizer:

Tournament Regulations:

1.
2.

3.

10.

11.

12.

All tournaments must be scheduled with the golf superintendent.

An application is not complete, and reservation not made, without a check, for the course closure fee.
Application must be submitted two weeks prior to the date of the tournament.

Any damage to the course, or golf carts, will be assessed prior to the end of the tournament. Determination will be
made by the golf superintendent.

Common golf course rules of etiquette for playing the game and maintaining the golf course are expected by all
tournament organizers and participants.

If your tournament is canceled, you must inform the golf superintendent five days prior to the tournament to
receive a full refund.

Refunds are not provided due to inclement weather. However, tournaments may be rescheduled within 30 days, by
coordinating the new tournament date with the golf superintendent and the tournament organizer.

Tournaments are scheduled on a first come, first scheduled basis. Tournaments will NOT be scheduled on
consecutive weekends.

All tournaments will operate under “shotgun start” format.

Tournament organizer is responsible for all tournament paperwork activity associated with record keeping for their
tournament.

Tournaments can begin at 8:30 am and should be finished by 3:00 pm. The course will be reopened for the public
after the toumamgnt ends. Any other schedule must be approved by the golf superintendent at the time the
reservation is made.

Thﬁ ¢:CIOLIJ[se superintendent will contact the tournament organizer on Monday prior to the tournament, to verify
scheduling.
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