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2008 Reserved Tee Time Agreement 
 
 
 

CAPTAIN’S NAME_____________________________DAY: Saturday ______Sunday ______ STARTING TIME: _________ 
 

 
1. The fee for a 2008 reserved tee time for a foursome is $3,000.  The group captain is responsible for submitting all 

payments: 
 A non-refundable deposit of $500 is required to hold a reserved time for the group.   
 The tee time balance of $2,500 is due no later than 30 days from receipt of the deposit. 

2. Any times not paid in full by their due date will be forfeited and resold.  Payments must be made in full for foursomes.  
Partial payments will not be accepted.   Acceptable forms of payment are cash, credit card, and checks payable to 
“Great Rock Golf Club”. 

3. The time above will be reserved for your group every week beginning on the weekend of April 5th & 6th, and ending 
on the weekend of October 25th and 26th, 2008.  Each player in the group will be charged $79.00 for each round of 
golf played under the reserved tee time. It is assumed that your entire group or substitutes will show up each week to 
use your reservation during this time frame. 

 
4. It is your responsibility to notify the golf shop if the group or any part of the foursome will not be able to 

play at the reserved time on a particular weekend.  A confirmation number will be given as your proof of the 
adjustment or cancellation. The notification deadlines are as follows: 

 Saturday Tee Times -   Deadline is 6pm of the Thursday prior 
 Sunday Tee Times -  Deadline is 6pm of the Friday prior 

5. Failure to notify the shop by the above deadline will result in penalty charges with conditions as follows: 
 If Great Rock Golf Club is able to resell the time or add golfers to complete the foursome 

there will be no penalty charge. 
 If any or all places in the foursome go unused, the group captain will be held responsible for 

full payment of the greens fees of the unused portion, or $79 for each no-show golfer. 
6. Great Rock G.C. reserves the right to suspend playing privileges until all penalty charges are paid in full. 
 

7. Foursomes should check in at the pro shop at least 30 minutes prior to their tee time each week. 
8. Club policy allows for a 4 hour and 20 minute pace of play for 18 holes. Groups are responsible for maintaining pace 

of play and keeping position with the group in front of them.   Great Rock Golf rangers and other employees have full 
authority to move groups forward or use other means to rectify the situation when reasonable pace has not been 
met.  If a group is consistently unable to maintain proper pace of play, Great Rock Golf Club reserves the right to 
revoke playing privileges, and refund the tee time payment on a pro-rated basis. 

9. This agreement is renewable at the discretion of Great Rock Golf Club and is not transferable.  Great Rock reserves 
the right to terminate this agreement at any time. 

10. The signature below gives Great Rock Golf Club the authority to charge the team captain’s credit card (on page 2 of 
this agreement) in accordance with line items 4 and 5 above. 

 
 
_______________________________________  ___________________________________________ 
Tee Time Group Captain (Print)     Great Rock Golf Club Representative 
 
_______________________________________  ____________________________________ ______ _
Signature   Date    Signature    Date 
____________________________________________________________________________________________________________________________ 
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Wading River, NY 11792                                                                                                                                                       Fax: (631) 929-8760 
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Player Information 
 Day______________ 

Tee Time______________ 
 
 
Group Captain -  Name __________________________________________E-mail address ________________________ 
 
Credit Card Information (circle one)   Amex    M/C    Visa    Disc. 
 
C.C. Number _________________________________________ Exp. Date ______________________ 
 
Address  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
Phone (home) _________________________(work) _____________________________ (cell) _____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Player #2 - Name __________________________________________E-mail address ____________________________ 
 
Address  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
Phone (home) __________________________(work) _____________________________ (cell) _____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Player #3 - Name __________________________________________E-mail address ____________________________ 
 
Address  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
Phone (home) __________________________ (work) _____________________________ (cell) _____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Player #4 - Name __________________________________________E-mail address ____________________________ 
 
Address  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
Phone (home) __________________________ (work) _____________________________ (cell) _____________________ 
 
 

 This sheet may be photocopied for additional golfer information. 
 

 Please fax or mail all pages of this agreement to the address on page 1. 

___________________________________________________________________________________________________________________________ 
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