BEARKAT COURSE GOLF CLUB
Event Agreement

Coordinator Name

EVENT

Phone

Date Name

Type Starting Times

Rate Per Golfer Rate Includes

Est. # of Golfers

PAYMENT

A credit card will reserve your approved starting time(s) up to 1 calendar year in advance.

Credit Card Type

O MasterCard O Visa

Name on Credit Card

O Amex O Discover

TERMS

Credit Card Number

Expiration Date

Billing Address — Include number, street, state, & zip

I understand that

« All participating golfers must abide by all Bearkat Course’s rules
and regulations. Rules and regulations are posted on the Course
website at bearkatcourse.com/course.html.

« Player numbers must be communicated at least 7 days in
advance. Final participating player list and pairings must be
submitted at least 3 days in advance. Additional players will be
accommodated as space permits. The event coordinator guarantees,
and will be legally obligated for payment of all fees for the guaranteed
number of participants as well as for any excess participants.

« The event coordinator is responsible for any and all damages to
equipment or property of the Course in addition to all payments.

Weather delays may occur. If playing conditions require cancellation
of the event prior to the event, a rain date can be scheduled. The full
rate will be applicable if either 6 holes or if event play has taken place.

All assembled sponsor signage must be delivered to the Course 1
day prior to the event and picked up immediately following the event.

Tax-exempt certificates must be filed with the Course on or before
event date.

Payment is due on or before event date by corporate check or
credit card. A credit card is required to reserve my event. Failure to
notify the Course of event cancellation prior to 30 calendar days will
forfeit payment.

| have reviewed and agree to the Bearkat Course Golf Club event terms and course rules and regulations.

Event Coordinator’s Signature

Bearkat Course Signature

QUESTIONS? BEARKATCOURSE@SHSU.EDU OR 936.294.4653

Date of Signature
Date of Signature

| A
MEMBER THE TEXAS % STATE UNIVERSITY SYSTEM


http://bearkatcourse.com/course.html
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