
  

 

 

 

 

OFFICIAL ENTRY FORM 
MEMBER     GUEST 

 
Name:_____________________________ Name:___________________________ 
Tel. No.  ___________________________ Gender: ________UNHS No._________ 
Mobile Phone No.: ___________________ Mobile Phone No.: _________________ 
Email address: ______________________ Email address: ____________________ 
Other Golf Club Memberships:  _________ Golf Club Affiliations:_______________ 
Age:______________________________ Age:____________________________ 
 
                                       Regular Division                 Sponsor Division 
 
Please indicate your Preferred Playing Dates by writing a “1” in the box of your 1

st
 preference, a “2” for your 

2
nd

 preference, etc. If the team can no longer be accommodated on their preferred playing dates, their second 
choice will be considered. If they still cannot be accommodated on their second choice, they will be placed in 
one of the other remaining available sets.  

Entry Fee: PHP 12,000.00 per team. This fee covers the giveaways for each participant, dinner at the Awards 
Night, participation in the raffle, and two practice rounds (one for each course) for the guest. 
 
Please bill me according to the following option I have checked: 

 
             Please divide the tournament fee equally over my next two monthly billings. 
         

    Please bill me in full on my next billing statement. 
      

    Attached is my payment. 
 
1. PILIGANS ARE MANDATORY. Both Piligans and caddie chits must be paid upon registration on each 

tournament day. 

2. Please submit a copy of your guest’s handicap  together with this form. The maximum handicap  for guests is 25. 
Maximum HANDICAP allowed for MEMBERS is 36. Only USGA/R&A Certified and UNHS Handicap will be 
accepted. 

3. You may avail of your practice rounds after your registration to the event is accepted. 
4. The Member is responsible for reading all posted announcements regarding the tournament, informing his 

partner about all pertinent information and checking his team’s tee assignment for the Shotgun Tee-Off. 
5. Should your team be placed on the waiting list, it is your responsibility to personally check with the organizers if 

you can be accommodated into the tournament. 
6. The Committee reserves the right to change/amend any rule or add rules, in the best interest of the Tournament.  

By joining the tournament, the participants are deemed to have accepted the conditions of play and agreed that 
the decisions of the Tournament Committee will be binding and final on them. 

 
I have read, understood, and will abide by the terms and conditions above of the 19

th
 Don Celso Tuason & 

Valley Founders’ Cup. 
 

____________________  ______________________         ________________ 
Date          Member’s Signature             Account No. 

               

 
Set 1 

Thursday, May 10, 2018 8:30 AM    Shotgun Start North 

Saturday, May 12, 2018 8:00 AM Shotgun Start South 

 
 

Set 2 
Thursday, May 10, 2018 8:00 AM    Shotgun Start South 

Saturday, May 12, 2018 8:30 AM Shotgun Start North 

 
Set 3 

Friday, May 11, 2018 8:30 AM    Shotgun Start North 

Sunday, May 13, 2018 8:00 AM Shotgun Start South 

 
Set 4 

Friday, May 11, 2018 8:00 AM    Shotgun Start South 

Sunday, May 13, 2018 8:30 AM Shotgun Start North 


