
 
 

HURON SHORES GOLF CLUB 
1441 Lakeshore Rd. P.O .Box 607  Port Sanilac, Mi. 48469 Phone: 810-622-9961 

 

23nd  Ladies Invitational 
Tuesday August 3th, 2010 

 
Four Lady Team – 18 Hole – Scramble Format 

 
Entry Fee: $75.00 per non-member - $60.00 per member 
 (Entry fee includes: golf, power cart, luncheon, and skins and players pool 
Complimentary practice round (cart extra) July 26 thru 30 or Aug 2nd   Must call for a tee time) 
 
Check-in:  7:30 am (coffee and donuts) – Shot Gun Start – 8:30 am 
 
Prizes 

 First, Second and Third  Payoff  for each Flight (depending on entries) 
                By Flights – Closest to the pin  and  Longest Drive 
 
Teams will be flighted by handicaps and discretion of the golf committee.  Please send a copy of handicap – 
USGA 18 hole handicap or Index or 18-hole league handicap signed by league secretary.  Handicaps cannot 
be changed after the deadline. (League handicap will be used at 90%).  Home Golf Club and phone number 
must be filled out.  Entry forms without handicap information will be returned.  All entries must include 
payment at time of entry. 

Entry Deadline –Tuesday July 20th , 2010 (Limited to 30 Teams) 
 
Make Checks Payable to:        HSGC Ladies Invitational 
 
Mail Entry Form and Fee to:       Lila Hamill, Ladies Invitational 

    2953 Lakeshore Rd.   
    Deckerville, Mi 48427                                      

 
A postcard will be sent with your confirmation # on it, to the first person ** on your form.  Please bring card 
with you the day of the invitational.  If you do not receive one, by 1 week prior to the event, please contact Lila 
Hamill at 810-622-8754. Questions – please call Lila at 810-622-8754.      
 
** Contact Person Phone Number: __ __ __- __ __ __ - __ __ __ __ 
 
**Name: ______________________ Address: ______________________________________________ 
 
E-mail address ________________________________________________________________________ 
 
18 Hole Handicap ________________ Home GC & Phone# ___________________________________ 
 
 
Name: ________________________________ Address: ______________________________________ 
 
18 Hole Handicap ______________________ Home GC & Phone# _____________________________ 
 
Name: ________________________________ Address: ______________________________________ 
 
18 Hole Handicap ______________________ Home GC & Phone# _____________________________ 
 
Name: ________________________________ Address: ______________________________________ 
 
18 Hole Handicap ______________________ Home GC & Phone# _____________________________ 
 
 
Office Use:  Entry Fee $ ___________Check Number ___________Date Received __________ 


