
DAY / NIGHT 
DOUBLE HEADER 

4 PERSON SCRAMBLE 
Friday, July 11, 2025 

18 Hole Event:  Front 9 Day Golf  /  Back 9 Night Golf 
------------------------------------------------------------------------------------------------------------------ 
Check In: 4:30PM   |   Announcements: 5:20 PM   |   S/G Start: 5:30 PM 

Dinner: After First 9 Holes   |   Night Golf S/G Start: 9 PM 
Golden Oaks Member:  $85.00   |   Non – Member:  $95.00              #___________ 

 
Includes: 18 Hole Scramble  -  1 Night Golf Ball Per Player 

Dinner Buffet  -  Prizes  -  & Donation to a Charity 
 

* * * NIGHT GOLF PORTION IS WALKING ONLY* * * 
 

 

2025 Tournament Registration Form 
(4 Player Teams) (Must have all the Names of the Players) 

PRINT CLEARLY!!! 
 

Captain: _____________________________________________________________ 
 

Phone: ___________________ Email: _____________________________________ 
 

Player # 2:  ___________________________________________________________ 
 

Player # 3:  ___________________________________________________________ 
 

Player # 4:  ___________________________________________________________ 
 

Additional Night Golf Balls:  $9.00(per ball) x ______ 
PLEASE RETURN the COMPLETED FORM by 12 PM on Wednesday, July 9th, 2025 

Payment Method MUST be received with the Entry Form (Members may bill their Account) 
 

Credit Card:                Check:                Member Account:                 
 

Credit Card #: ________________________________   Exp: ____/____   Security Code: _______ 
*** All Players Will Be Charged To Listed Card Unless Requested Otherwise*** 

Make checks payable to:  Golden Oaks Golf Club 
(Pay In Person):_____________ 

Mail to: Golden Oaks Golf Club / Attn: Dave Zwoyer / 10 Stonehedge Drive / Fleetwood, PA  19522 
 

If you have any questions, please call the Pro Shop @ 610.944.6000  Option #1. 
 

*** ALL PLAYERS MUST Sign a Waiver Form or your Team will not be able to play in the Tournament *** 
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