
 
ARROWHEAD GOLF CLUB 
655 Gallup Road - Spencerport, NY 14559 

Phone: (585)352-5500 - Fax: (585)352-8722 
www.Arrowhead-GolfClub.com 

 
ADULT/CHILD LEAGUE  
REGISTRATION FORM 

 
 
The 2008 Arrowhead Golf Club Adult /Child League will start Saturday July 12th at 4:30pm. League play is 
scheduled for 8 weeks at a cost of $120.00 per two-some (non-refundable).  This fee includes greens fees & weekly 
prizes. This will be a fun league with a different competition each week giving everyone a chance to win weekly 
prizes. To join, each two-some must fill out the application below and return with a $50.00 deposit to Arrowhead no 
later than July 5th , 2008.  The balance of $70.00 will be due the first day of play.  PLEASE return the completed form 
at the bottom ASAP with your check to secure your teams spot in this years league. 
 
If you have any questions, please feel free to call the Pro-shop 352-5500.  
 
MAKEUPS: Make-ups due to cancellation will be re-scheduled after the last week of play of with rain checks.   
 
SCHEDULES: Will be given out on the first day of play. 
 
RULES & ETIQUETTE:   

• USGA & ARROWHEAD RULES GOVERN PLAY.   
• NO OUTSIDE BOUGHT ALCOHOL IS ALLOWED ON COURSE.   
• NO COOLERS ALLOWED. 
• PLEASE ENFORCE TIMELY STARTING AS WE WILL BE MANAGING TO TEE TIMES MORE STRICTLY 

FOR EVERYONE’S BENEFIT. 
• PLEASE ENFORCE “READY PLAY” GOLF, RULES & PROPER ETIQUETTE.   

 
 

      

ADULT/CHILD LEAGUE REGISTRATION FORM 
 

ADULT NAME: _______________________________   CHILD: ________________________________ 
 
RELATIONSHIP: _______________________________________ (father/son, father/daughter, etc…) 
 
ADDRESS:  ____________________________________________________________________________ 
 
                     _____________________________________________________    ZIP: _________________ 
 
PHONE:   (H) ________________________________ (W) _____________________________________ 
 

EMAIL: _______________________________________________________________________________ 
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