
E A G L E ’ S   L A N D I N G   G O L F   O U T I N G   C O N T R A C T 
2  0  1  0 

 

Date:  Name:  _________________________________________________ 
 

Date of Outing _______________________ Start Time of Outing ____________ 
 

Shotgun __________ Tee Times ______________________________________  
 

Number of players _____ Pay individually __________ One payment _________ 
 

Price per player (golf & cart) $34.50 Weekday – Monday through Thursday,  
$39.50 Weekend – Friday through Sunday & Holidays   
 

Amount of deposit 10% of total golf fees______________ 
_____________________________________________________________________________ 
 

Outings are subject to the following conditions: 

 All players will use power carts 

 A 10 % deposit for golf & cart is required to confirm date and price  

 If outing is cancelled 72 hours in advance the deposit will be refunded, if not 
deposit will be forfeited.  You will be charged for the number of players 
confirmed 8 days in advance of the outing date.  

 All food and beverages must be purchased from Eagle’s Landing.  *Room 
Rental Fee applies if food is not purchased from Eagle’s Landing Golf Club.  
Room Rental Fee is $200.00 with $50.00 refundable portion if outing chooses 
to clean up for their group. 

 All players must adhere to the dress code (proper golf attire) 

 Mandatory softspikes or spikeless shoes only.  

 All fees due and payable on the day of the outing. 
Additional services requested: 
Format (circle one) Scramble Shamble Best Ball  
Other   (give brief description)_________________________________________ 
Registration table – yes          no Staff manned scoreboard – yes          no  
Long Drive Contest – (Quantity_____) Close to Hole Contest – (Quantity _____)  
Other skill prizes -__________________________________________________ 
Betting Holes-par 3’s – yes          no  Driving Range $2/player-yes        no 
Hole-in-One $3 per person – yes  no  Rental Clubs– yes           no 
(If yes how many right _____ left_____) 
 

Breakfast________Lunch _______ Dinner ________ Soft Drinks ________ Alcoholic bev.______ 
(Please choose from enclosed menu) 

Outing contact person ______________________________________________ 
Home phone ______________Business phone __________________________ 
Fax______________Address_________________________________________
City _________________________________ State: ____________ Zip ______ 
EMailAddress________________________________________________________________ 

The undersigned agrees to the terms and conditions of this agreement: 

Signed ____________________________________________ Date _________ 
Eagle’s Landing ____________________________________ Date __________ 
Please drop off or fax in your list of players one week before your date of play. 
Thank you for choosing Eagle’s Landing Golf Club.  If we can be of further assistance, please call 419-697-
4653.  Fax 419-697-0734  


