
Sun Hills Golf Course

Tournament Registration

 

Registra)on Form 

Please complete the informa1on below and return from via mail or email. 

Tournament Name_________________________________________________ 

Date Requested for Event____________________________________________ 

Name of Tournament Coordinator_____________________________________ 

Coordinator’s Phone#___________________Email________________________ 

Sun Hills reserves the right to control the pace of play for this tournament round. If a group is 
out of posi)on we may require that group to speed up or skip a hole to catch up. Expected 
pace depends on size of field. The Tournament Coordinator is ul)mately responsible for any 
damage done to Sun Hill’s Golf Carts and any other property damaged by a tournament player 
or guest through negligent or reckless behavior.   
Coodinator’s Signature________________________________________________________ 

Star)ng Format: Shotgun___  Tee Times ___ Modified Shotgun____ 
Star)ng Time Requested __________   
Number of Players an)cipated __________ 9 Holes____18 Holes____ 
Driving Range   Yes    No    (addi)onal $2 per player) 
Food and Beverage -  Breakfast___ Lunch___ Dinner____ Other____ 
Rental Clubs ____ How many ____  Right Hand ____  Le[ Hand____ 
Closest to the Hole_____ Hole # ____________ Men___ Women____ 
Long Drive ____ Hole # _________________Men____ Women______ 

Mail to: Sun Hills Golf Course, PO Box 1709, Layton Ut. 84041 
Email: info@sunhillsgolf.com 



 


