
Send Entry to: WMABA, P.O. Box 3157, Mechanicsville, VA 23116 or Fax to: 804-335-1296 
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~ENTRY FORM~ 

 

 
JUNE 26TH, 2008 

12:30 PM SHOTGUN START 
Potomac Ridge Golf Course 

15800 Sharpersville Rd 
Waldorf, MD 20601 

Course Phone: 800-791-9078 
 

18 Hole Scrambler – Best Shot! 

 
Name: ________________________ Company: ______________________________ 
 
Address: _____________________________________________________________ 
 
City: _____________________________________ State: _____ Zip: _____________ 
 
Phone: _____________________ Email: ____________________________________ 
 
Avg. 18 Hole Score: ________________ Handicap: __________________ 
 
 

TOURNAMENT FEE (Check One):   
�  $175.00 Individual Player        �  $625.00 Team Entry  

                                                                                  (Save $75.00 on Entry) 
 

--See 2nd Page for Entry Information-- 
 

To Pay by Credit Card: 
Number: _________________________________________ Type: VISA  M/C  AMEX 
 
Expires: _________________ Signature: ___________________________________ 



 

ENTRY INFORMATION 
 

QUESTIONS CONTACT: JORDAN HENDLER (804) 789-9649 
 
* Entries will be received at the address listed on  the top of the reverse 
side. 
 

Entries must be received by June 19 th  
NO ENTRIES WILL BE ACCEPTED AFTER THIS DATE!! 

 
* Entrants (except for team entrants - see below) w ill be paired 
according to handicaps or average score - trying to  maintain equality 
among the teams. 
 
 

TEAM AVAILABILITY 
 
* Four-Person Teams may be entered Team Entry Fee: 
TEAM FEE: $625.00 ($156.25 Per Player) 
 
* Please list the three additional players: 
 
Name: __________________________ Avg. 18-Hole Score: ____ Hcp: ____  
 
Name: __________________________ Avg. 18-Hole Score: ____ Hcp: ____  
 
Name: __________________________ Avg. 18-Hole Score: ____ Hcp: ____  
 
* Person responsible for the team must contact and inform the other 
players and collect their portion of the entry from  them. 
 
 
* ONLY FULLY PAID TEAM ENTRIES WILL BE ACCEPTED: 
i.e. Complete the entry on reverse side, complete a dditional players 
above, and return with $625.00 payment to the addre ss on the reverse 
side. 

 
Send Entry to: WMABA, P.O. Box 3157, Mechanicsville, VA 23116 or Fax to: 804-335-1296 


