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Cedars at Dungeness 
Tournament Entry Form 
Tournament Name 
___________________________________________________ 

 

Player: ___________________________________________       
Address   _______________________________________________ 
City  _______________________________________________ 
State  _____________________     Zip _____________________ 
Phone (H) _____________________     (C)  _____________________  
E-Mail _______________________________________________ 
GHIN# _____________________      Hdcp..Index _______________ 

Partner (s) if applicable 
 

Partner: ___________________________________________       
Address   _______________________________________________ 
City  _______________________________________________ 
State  _____________________     Zip _____________________ 
Phone (H) _____________________     (C)  _____________________  
E-Mail _______________________________________________ 
GHIN# _____________________      Hdcp..Index _______________ 

 

Partner: ___________________________________________       
Address   _______________________________________________ 
City  _______________________________________________ 
State  _____________________     Zip _____________________ 
Phone (H) _____________________     (C)  _____________________  
E-Mail _______________________________________________ 
GHIN# _____________________      Hdcp..Index _______________ 

 

Partner: ___________________________________________       
Address   _______________________________________________ 
City  _______________________________________________ 
State  _____________________     Zip _____________________ 
Phone (H) _____________________     (C)  _____________________  
E-Mail _______________________________________________ 
GHIN# _____________________      Hdcp..Index _______________ 

For tournaments with more then four players, please call the course ~ 360-638-6344 


