
 

2018 Permanent Tee Time Application 

(Please print all information and indicate if you have purchased a season pass or prepaid for your green fees) 

1.          Name:  ________________________________________Season Pass Holder ___________Prepaid_________ 

Address:  ___________________________________________________________________________________________ 

City, State:  ______________________________________ Zip Code:  __________ Phone #:  _______________________ 

Email Address (required) ______________________________________________________________________________ 

2. Name:  ________________________________________Season Pass Holder _________Prepaid___________ 

Address:  ___________________________________________________________________________________________ 

City, State:  ______________________________________ Zip Code:  __________ Phone #:  _______________________ 

Email Address (required) _____________________________________________________________________________ 

3. Name:  ________________________________________Season Pass Holder _________Prepaid___________ 

Address:  ___________________________________________________________________________________________ 

City, State:  ______________________________________ Zip Code:  __________ Phone #:  _______________________ 

Email Address (required) _____________________________________________________________________________ 

4. Name:  ________________________________________Season Pass Holder _________Prepaid___________ 

Address:  ___________________________________________________________________________________________ 

City, State:  ______________________________________ Zip Code:  __________ Phone #:  _______________________ 

Email Address (required) ______________________________________________________________________________ 

Prepaid green fees are only transferable if all four players in the group are present or prepaid. Season Passes are not transferable   

Lottery Drawing: Thursday, April 5, 2018– 6:30p.m. 

My foursome requests:       ______Saturday             ______ Sunday 
 

 
I have read and understand the following regulations.  I agree that any attempt by this foursome to circumvent these rules may result in 

action that could be but not limited to, the cancellation of this and any other tee times in which any member of the foursome is 

involved. 

_________________________________________________  __________________________________________________  
Signature of Applicant           Signature of BBGC Rep                                            Date Paid 


