
STANLEY GOLF COURSE  
TOURNAMENT APPLICATION  

STANLEY GOLF COURSE 
245 Hartford Road 

New Britain, CT 06053 
860-827-8570 

TOURNAMENT NAME:  

TOURNAMENT DATE:  

START TIME:  

ESTIMATED # OF PLAYERS:  

TOURNAMENT DIRECTOR:  

TELEPHONE:  W(       )           -                                H(       )           - 

MAILING ADDRESS:                                                           E Mail: 

CITY, STATE, ZIP CODE:  
 

WEEKEND 18 HOLE  TOURNAMENT FEE:   $72.50  PER PLAYER. 
    Green, Cart, Range Fees  $58.00 
    Golf Shop Credit   $7.00 
    Restaurant    $7.50 
     
 

Play will be foursomes only. Each player must have a set of clubs. All food and beverage on golf course grounds shall be 

supplied by Whinstone Tavern. All tournaments are scheduled for 18 holes of golf. No one under 16 years of age will be 

allowed to operate golf carts. 
 

All tournament dates and times are tentative until the Stanley Golf Course Golf Shop Professional Staff receives a signed 

agreement and deposit. 
 

 

DEPOSIT BASED ON ESTIMATED NUMBER OF PLAYERS.  (20 - 74) PLAYERS = $250.00 DEPOSIT.  (75 - 

208) PLAYERS = $500.00.  DEPOSIT IS NON-REFUNDABLE AND IS REQUIRED TO SECURE DATE AND 

TIME.  IF DEPOSIT IS NOT RECEIVED 90 DAYS IN ADVANCE OF TOURNAMENT, YOUR SPOT MAY BE 

FORFEITED.  BALANCE OF GREEN FEES, CART FEES, AND DRIVING RANGE PAYABLE THE DAY OF 

THE TOURNAMENT. 
 

 

Your signature below constitutes agreement to the following: 
 

1.  Ten (10) days prior to the tournament date you will declare the final number of players and will pay the 

tournament fee in full on the day of the tournament for the guaranteed number of players. 
2.  You shall be liable for any and all damage to the course or golf carts caused by your tournament players or 

helpers. 
3.  In the event of inclement weather, the tournament will start unless course is deemed unplayable by Stanley Golf 

Course Officials. 
 
 

Tournament Director: _______________________________ _____________________________ _________ 

     Print Name    Sign Name      Date 
 

SGC Tournament Coord. ____________________________ ___________________________ ________ 

     Print Name    Sign Name      Date 
 

Deposit Amount: $______________________________________ 


