
 
PIONEER HILLS GOLF COURSE OF 

BALLSTON SPA, NY  
 

PRESENTS 

MILITARY CUP 
MONDAY MAY 21ST, 2007 

 
1:00 SHOTGUN START 

 
TEAMS WILL CONSIST OF THE AIR FORCE, ARMY, NAVY AND MARINES 
 
INDIVIDUAL FORMAT:  
 TWO PERSON SCRAMBLE: A SCRAMBLE FORMAT IS PLAYED WHEN
 EVERYONE TEES OFF AND THEN SELECTS THE BEST TEE SHOT.   
 EVERYONE THEN IS TO HIT FROM THAT POINT. YOU CONTINUE               
 WITH THIS STYLE OF PLAY UNTIL THE BALL IS HOLED OUT. 
TEAM FORMAT: 
 THE LOW 5 GROSS SCORES AND LOW 5 NET SCORES WILL BE ADDED 
 TOGETHER TO GET ONE TEAM SCORE. IF THERE IS A TIE FOR THE 
 LOW TEAM WE WILL GO TO THE NEXT LOW GROSS SCORE.  
PRIZES:  
 THERE WILL BE A TEAM TROPHY HELD AT PIONEER HILLS 
 ENGRAVED WITH THE WINNING TEAM. THERE WILL ALSO BE PRIZES 
 AWARDED TO THE LOW GROSS SCORES AND NET SCORES.  
FIELD:  
 THE FIELD WILL BE LIMITED TO THE FIRST 25 TEAMS FROM EACH 
 BRANCH. THE ENTRY FORM CAN BE SENT EMAIL, MAIL, OR FAXED. 
 IT WILL BE ON A FIRST COME FIRST SERVE BASIS.  
ENTRY FEE:   $80 / PLAYER (INCLUDES $5 DONATION TO “TRI-
COUNTY   VIETNAM ERA VETERANS” 
 THE ENTRY FEE SHALL INCLUDE LUNCH AT 12:00 – 1:00, GOLF, CART, 
 DINNER AT THE COMPLETION OF PLAY, PRIZES, AND ONE HOUR 
 OPEN BAR THAT INCLUDES DRAFT BEER AND WELL LIQUORS.  
PAIRINGS:  
 PAIRING WILL BE MADE BY PLAYER LEVEL. EACH TWO PERSON 
 TEAM WILL BE PAIRED WITH ANOTHER BRANCH OF THE MILITARY. 
 EACH TEAM WILL BE COMPARABLE IN ABILITY.  



 
 
 

MILITARY CUP ENTRY FORM 
 

PLAYER 1  
FIRST NAME _____________________   LAST NAME _________________________ 
 
PLAYER 2  
FIRST NAME ______________________ LAST NAME _________________________ 
 
PLAYER 1 AVERAGE SCORE OR HANDICAP ____ 
 
PLAYER 2 AVERAGE SCORE OR HANDICAP ____ 
 
PLAYER CONTACT INFORMATION 
 
ADDRESS______________________________________________________________ 
 
CITY / STATE / ZIP ______________________________________________________ 
 
PHONE NUMBER ______________________ EMAIL __________________________ 
 
METHOD OF PAYMENT: CASH / CREDIT CARD / CHECK  
CREDIT CARD INFORMATION:  
NUMBER ___________________________________________ EXP ____________ 
SECURITY CODE _____  
NAME ON CARD_____________________________________________________ 
 
ENTRY FORMS ARE TO BE RETURNED TO:  
VIA EMAIL: MSTEFANIK@PGA.COM 
VIA FAX : 518.885.2953  
VIA MAIL: PIONEER HILLS, 3230 GALWAY ROAD, BALLSTON SPA, NY , 12020 
 
YOU WILL RECEIVE A CONFIRMATION NUMBER VIA EMAIL ONCE THE 
ENTRY FORM HAS BEEN RECEIVED. IF YOU DON’T RECEIVE A 
CONFIRMATION NUMBER YOU ARE NOT IN THE TOURNAMENT. PLEASE 
CALL 518.885.7000 TO CONFIRM YOUR ENTRY IF YOU DON’T RECEIVE THE 
CONFIRMATION CODE.  
 


