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BUCKTAIL MEDICAL CENTER
GOLF TOURNAMENT ENTRY FORM

DATE: Sunday, July 13th 2025
TIME: Registration at 7:00 AM.  Shot Gun start at 8:30 AM and 2:00 PM
PLACE:   Clinton County Country Club

Mill Hall, PA 17751

ENTRY FEE: $90.00 (includes: green fees, cart & catered lunch)
Send Checks to Kevin Ransom.
Make Checks Payable to Bucktail Medical Center

Format: Tournament will be played in Scramble format with 4-person 
teams. 
If you do not enter a team list, you will be placed randomly with 
others.

Procedure: Rules will be made available the day of the tournament.  (Include: 
rules, scoring, etc.) 

Awards: 1st Place Team, 2nd Place Team, 3rd Place Team, Longest Drive, 
Putting Contest, 50/50, Skins Game and Raffles.  (Prizes to include: 
Clubs, Balls, $1000+ in Pro Shop Credit, Shirts, Other Golf Related 
Items)

Cancellation Policy: 
1. If golf tournament is canceled due to weather, player will receive a full 

refund
2. If player cancels, 48-hour notice is required to receive 50% of entry fee
3. If player is a “no-show”, entry fee is non-refundable.
4. Another player may take your place in the tournament up to the start of 

registration.  

ENTRY FORM:
NAME: __________________________________________

ADDRESS: __________________________________________

__________________________________________

TELEPHONE: __________________________________________

EMAIL: __________________________________________

Credit Card to be charged (If applicable): _____________________

Team Members:
Player 1 Name:  ____________________________________

Player 2 Name:  ____________________________________

Player 3 Name:  ____________________________________

 Please have each team member fill out an entry form
 Teams that send in entry forms and fees all together, by the above 

deadline will receive a $5.00 discount per person.
 Corporate/Business sponsorship is available upon request.
 Tournament registration will be closed 1 week prior to tournament.
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