
 
 

TOURNAMENT CHECKLIST 
 

Please fill out this form and return as soon as possible either by fax or email. 
mmasters@eden.travel or fax: 902.275.2067    

 
Tournament name:_________________________________________________ 
 
Date:___________________________ 
 
Number of players:___________ 
 
Number of Rental Sets:  Mens R_______      Mens L________   Ladies R_______      
Ladies L______ 
 
Time of arrival__________ shotgun start time__________  
 
Do you require breakfast?       Yes_____ No_____ 
Do you require coffee and muffins at registration   Yes_____ No_____ 
 
Do you require on course contests?     Yes_____ No_____       

 Closest to hole       ______           Hole #  _____   
 Longest drive         ______           Hole #  _____ 
 Most honest golfer ______ 
 Other______________________________        Hole #  _____  

 Other______________________________        Hole #  _____    

 Other______________________________        Hole #  _____ 

 Other______________________________       Hole #  _____ 

 

Do you require prizes from our shop?    Yes_____ No_____  
If yes, what interests you? 

Prizes ____________________________________ 

           ____________________________________ 

            ____________________________________ 

   

Will you have Hole sponsors?    Yes_____ No_____ 
If yes, which sponsor will be on which hole? 

Sponsor:_____________________________      Hole # _____              

____________________________________       Hole # _____ 

If you have more than 2 sponsors, please attach a list 

mailto:mmasters@eden.travel


   

TOURNAMENT CHECKLIST CONTINUED  
 
Do you require lunch?      Yes_____ No_____ 
If yes, would you like a:  

Canteen Service ______  Barbeque______ Boxed Lunch ______ 

 
Do you require a mobile beverage cart?    Yes_____  No_____ 
 
Would you like prepaid drink tickets?  # per golfer______ Yes_____  No_____ 
 
Do you require a meal after golf?              Yes _____  No_____ 
 
Do you require Hors d’oeuvres?      Yes _____  No_____ 
 
Do you require wine with your meal?        Yes _____  No_____ 
 
Approximately how many meals served? ________ 
 
Steak ($25/person)  _________  Salmon ($25/person) __________ 

Vegetarian($25/person) _________ Chicken($25/person) __________  

Hip of Beef ($15/person)_________  (Min. 50 People for Hip of Beef) 

 

What will be paid for by the group and what will be paid for by the individual golfer?  
Please indicate with either a “ g ” or an “ i ” 
(g) = group   (i) = individual   
 
Canteen Service (     )   Barbeque (    )   Boxed Lunch (    ) 
 
Mobile Beverage Cart (    )   Carts (     )   Meals (     )    Hors d’oeuvres (   )                     
 
Additional Comments or Requirements: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

Signature:__________________________ Date:_____________ 

 

 


