
            
 
 

HOST: Ted Makalena Golf Course 
 

TOURNAMENT DATES: February 20, 2010 (Saturday)            B Flight                         1ST Round 
February 21, 2010 (Sunday)              A Flight  1ST Round 
February 27, 2010 (Saturday)           Championship  1ST Round 
February 28, 2010 (Sunday)              All Flights  Final Round 
 

FORMAT: Four-Ball Stroke Play format played without handicaps within flights 
 

ELIGIBILITY: Golfers are required to have a USGA GHIN® Handicap.   
Handicap Index must be as of January 1, 2010.  
 

Disqualification will result if Handicap is falsified.   
The tournament committee reserves the right to reject or accept any application. 
 

Tournament Chairmen: Jay Hinazumi &  Travis Kikuchi 
 

ENTRY FEE: $70.00 Per Team – Green Fees and Cart Fees Extra 
 

FLIGHTS: Championship               0 TO 6 Course Handicap 
A Flight                          7 TO 12 Course Handicap 
B Flight                          13 TO 24 Course Handicap 
 

QUALIFYING TEAMS: Field will be cut after 1
st

 round to 28 teams 
 

ENTRY DEADLINE: A and B Flights  - February 12, 2010 (POSTMARKED) 
Championship Flight  - February 19, 2010 (POSTMARKED) 
Late Fee:   $25.00 
 

MAKE CHECK PAYABLE TO: 
Hawaii State Golf Association 
 

 

SEND PAYMENT TO: 
Hawaii State Golf Association 
FOUR BALL GOLF TOURNAMENT 
770 Kapiolani Boulevard, Suite 701 
Honolulu, Hawaii  96813  

 

**For more information, contact HSGA at 589-2909 

 
 

3rd ANNUAL HSGA FOUR-BALL GOLF TOURNAMENT 
 (PLEASE PRINT LEGIBLY) 

 

FLIGHT (check one):                Championship  ����                          A Flight  ����                           B Flight  ���� 

 

NAME ____________________________      ________________________PHONE # ________________________ 

ADDRESS ____________________________________________________________________________________ 

GHIN NUMBER: _____________________________       GHIN HANDICAP INDEX: _________________________ 

CLUB NAME: _______________________________        E-MAIL ADDRESS:  ____________________________ 

 

NAME ____________________________      ________________________PHONE # ________________________ 

ADDRESS ____________________________________________________________________________________ 

GHIN NUMBER: _____________________________       GHIN HANDICAP INDEX: _________________________ 

CLUB NAME: _______________________________        E-MAIL ADDRESS:  ____________________________ 

First Name Last Name 

3rd ANNUAL HSGA FOUR-BALL  

GOLF TOURNAMENT 
 

36-HOLE STROKE PLAY 
 

First Name Last Name 


