GOLF OUTING PACKAGE
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Outing Contract

Outing Sponsor

Contact Person (Chairperson)

Mailing Address

City, State, Zip

Phone: Day Evening

Date of Outing (M) (Tu) (W) (Th) (F) (Sa) (Su)

# of Players Tee Time Starting @ (AM) (PM) Shotgun Start (AM) (PM)

Circle Optional Requirements:
Breakfast Buffet  Continental Breakfast Bagged Lunch  Extra Lunch/Dinners
Draft Beer on Course  Closest to Pin Markers Long Drive Markers

Upgradesto Lunch Dinner ___ Call Me For Prizes With My Logo On Them

The information indicated in this contract verifies to the best of my ability that I/We
understand my/our obligation to make players aware of Berkshire Hills Golf Course Rules
and Regulations, as well as the timetable for confirming, canceling, and refunds. I/We agree
to contact Berkshire Hills Golf Course at 440 729-9511, no later than fourteen (14) days
prior to the event with any modifications to the number golfers or tee times reserved, after
which time |/we agree to be financially responsible for the fulfillment of above stated number
of golfers and tee times.

Sign below and make a copy for your records, mail back with your deposit* of $10 per
player with a check made payable to: Berkshire Hills Golf Course, to BHGC, Attention Outing
Coordinator, P.O. Box 338, Chesterland, Ohio 44026

Signature of Contact Person Date

Deposit Requirement: No. of Players x$10=3§ Check #

IF THE COURSE IS OPEN, YOU ARE RESPONSIBLE FOR YOUR TEE TIMES.
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