
FLORENCE OLD RETIRED MILITARY  

GOLF TOURNAMENT 

27-30 April 2025 

                        ENTRY FEE $250   DEADLINE 7 APRIL 2025 

                       REGISTRATION 27 APRIL: 1200 TO 1600 HRS @ 

                          BLACKBERRY TRAIL GOLF COURSE PATIO  

 

 Entry fee covers greens fees, carts, daily place money and 

closest to pins.     PRIZE MONEY WILL BE PAID DAILY. Number of 

players limited to 120 due to number of carts. Get your entries 

in early. 

 

 Refunds will be 100% up to 14 APRIL-after that date-refunds will 

be $150 except for medical emergencies.  

 

Courses:  Shotgun Start Each Day 0900 

28 APRIL: Cypress Lakes Golf and Country Club-Muscle Shoals    

(Chili and finger food at my house after golf) all are invited.     

29 & 30 APRIL:  Blackberry Trail Golf Course –Florence (Pizza 

lunch after golf on Tuesday) served on patio. 

                                      

                            TOURNAMENT IS OPEN TO:   



ALL RETIRED MILITARY, VETERANS, ACTIVE DUTY, SPOUSES AND SPECIAL 

GUESTS. 2024 PLAYERS HAVE PRIORITY UNTIL 15 MARCH: 

                                   

 

                    FORMAT: 3 DAYS OF FLIGHTED SCRAMBLE  

     FLIGHT CATEGORIES: - A, B, C & D are based on HDCP index 

     TEAMS:  Selected by a blind draw/poker chips at time of 

registration. Each player will draw a team # for each day.  If you 

are unable to attend Sunday, blind draw will be done for you. 

         “A” players handicap differential will be 35% based           

on lowest player handicap.   

      

MAIL ENTRY TO:    DAN SNYDER  306 REDDOCH RD   FLORENCE, AL 35633 

EMAIL: birdnbog1@gmail.com or birdnbog@aol.com          CELL  256-710-9185 

Make Check Payable to “FORM”  (I will text or email when received) 

ENTRY FORM ENTRY FEE $250 

NAME_____________________________________        AGE_______ 

ADDRESS_____________________________________CITY___________________STATE____ 

ZIP___________PHONE_________________E-MAIL_____________________ 

HOME COURSE ______________________________PHONE________________ 

GHIN OR OTHER HCP# (REQUIRED) ____________ 

SPOUSE INFORMATION (IF PLAYING)   FIRST NAME ______________________ 

GHIN OR OTHER HCP# (REQUIRED) ____________ 

 

 

mailto:birdnbog1@gmail.com

