
Agmt HEY/Champs Management/INVQQQ/2019/Pro-Am Application - Wednesday, October 30 OR Thursday, October 31.doc 

 

2019 Official Pro-Am Entry Form 

 
 

Tournament Information: 

Name of Tournament:                                        Invesco QQQ Championship 

Tournament Office Address:                              31360 Via Colinas, Suite 106 

City/State/Zip Code:                                           Westlake Village, CA   91362 

Phone Number:                                                 (818) 284-4811   

Fax Number:                                                     (904) 280-6879 

Pro-Am Tournament Date:                                 Wednesday, October 30, 2019 _________ 

Please mark which day you are participating          Thursday, October 31, 2019     _________ 

Application Deadline:                                       Friday, October 11th, 2019 

Name of Company that invited you to play in the Pro-Am: ____________________________ 

Amateur Information To be completed by each amateur (please print): 

Mr./Dr./Ms./Mrs.  Name:  ___________________________________________  Date:  _____________  

Company Name: _____________________________________________________________________  

Your Title:___________________________________________________________________________  

Street Address:   _____________________________________________________________________  

 No P.O. Boxes please 

City:  ________________________________  State: __________  Zip:   ____________________  

Work Ph:__________________________________  Home Ph: _______________________________  

Email Address: ____________________________  Fax: ____________________________________  

Your first and last name will be printed on the scorecard.  How would you like for your first name 

to appear on the scorecard? (e.g., James or Jim) __________________________________________  

A caddie will be provided for you, but you are also welcome to bring your own.   

Will you be bringing your own caddie?      Yes   No 

What is your shirt size?                                S          M          L          XL          XXL          XXXL 
 
What is your outerwear jacket size?                 S          M          L          XL          XXL          XXXL 
 

        By completing this application, I acknowledge that as part of the Official Pro-Am Gift 

Package, a subscription of The Golfer's Journal will be shipped to the address provided. 
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Page 2 of Two-Day Pro-Am Application for: _________________________   

                     Please Print Name 
Handicap Information: 

In order for an amateur to compete with a handicap, we must be able to verify the handicap given.  Please check the 
box(es) next to the form in which your handicap can be verified.  Please check all that apply and complete as 
much information as possible. The options are listed in order of our preference for ease in the verification process: 

 .......... I am registered in the GHIN system and my GHIN number is:  _____________________________________  

 or you can look up my index on the following website: ___________________________________________  

 Access information for website (i.e. member #):   _______________________________________________  

 .......... My current USGA Handicap Index is:   ___________________   and/or Handicap is:  _________________  

Please call:  _______________________________   at: ________________________________________  
  (professional’s name) (club name) 

 at:  _____________________________  to confirm.   ________________________________________  
  (club phone number) (city & state of club) 

 .......... I will provide the Pro-Am Verification Committee with a written letter from a PGA golf professional attesting 
to my Handicap.  (Please send the signed letter to the tournament office address on the first page of the 
form.) 

 .......... I will provide the Pro-Am Verification Committee with copies of the scorecards (signed by the club 
professional) from the last six (6) rounds of golf I have played leading up to the Pro-Am competition.  
(Scorecards or copies of scorecards must be received no later than one week in advance of the pro-am 

competition.  Please fax copies to (904) 280-6879 and include a summary page with rating and slope 
of tees played and score for the round).

 ............ I am unable to provide a verifiable handicap and therefore will play as a zero (scratch) golfer in the Pro-Am 
tournament.

We must be able to verify a handicap by the stated procedures in order for you to compete with a handicap.  We do not 
want anyone to be required to play as a scratch golfer if it can be avoided.  If you need any clarification of the handicap 
verification process, please contact the tournament office at (818) 284-4811. 

I understand and agree that this application shall be subject to acceptance by the staff of the aforesaid Tournament on behalf of 
PGA TOUR, Inc. (“TOUR”) before I shall be eligible to enter said Pro-Amateur Event (“Pro-Am”) as an amateur contestant; that it 
shall stand as and for my entry in the Pro-Am in the event of such acceptance; and that my entry may be rejected or revoked at any 
time, either before or after the start of play in the Pro-Am, without liability or obligation and, further that, in such event, I shall not be 
eligible to play or continue to play therein, as the case may be, or to participate in the prizes thereof. I understand and agree that I 
must wear soft spike golf shoes during the Pro-Am. 

I further understand and agree that if, in the judgment of the TOUR Champions Executive Director or his designee, adverse weather 
conditions or other occurrence or conditions beyond the control of the TOUR renders commencement or continuance of the Pro-Am 
inadvisable or impractical, then, in any of such events, the Pro-Am may be delayed, postponed, shortened or canceled, whichever 
may be deemed appropriate by the TOUR Champions Executive Director or his designee; and, in such event, TOUR shall have no 
obligation to refund any portion of the entry fee remitted herewith by reason of any such postponement, rescheduling or 
cancellation. 

In consideration of TOUR services in cosponsoring the Tournament and Pro-Am, I (and, to the extent necessary the corporation 
listed above) hereby grant(s) and assign(s) to TOUR, without limitation, my individual rights in and to (a) any form of radio, 
television, motion picture, photographic, electronic, Internet, “Interactive Applications” (defined below) and/or any other form of audio 
or video presentation which is now known or hereafter may exist, including, without limitation, free over-the-air broadcast, cablecast, 
DBS, MDS, satellite radio, broadband, wireless, pay television, subscription television and on-demand platforms; (b) statistical and 
scoring information in any media; and (c) all other ancillary rights with respect to my participation in or attendance at the 
Tournament, Pro-Am or any other golf event conducted in conjunction with the Tournament (e.g., clinics, long-drive contests) or any 
portion thereof. “Interactive Applications” shall mean: (1) the presentation of the Tournament and/or Pro-Am in any medium in a way 
that permits the viewer/listener/user to interact with or manipulate the presentation or access other relevant information during the 
presentation and/or (2) video games. I agree to refrain from any action which will interfere with TOUR’s ownership of the rights 
hereunder granted and assigned to TOUR or with any authorized use thereof. I also agree to abide by the TOUR Tournament 
Regulations currently in effect and by the Rules of Golf of the United States Golf Association, subject to any modifications thereof 
approved by TOUR. 

By participating in the Pro-Am or entering onto the grounds of the Tournament, I voluntarily assume all risk and danger incidental to 
the game of golf, whether occurring prior to, during or subsequent to the actual event, including the risk of being injured by a golf 
shot or by other spectators or players, and I release TOUR, the Tournament, The Sherwood Country Club, television broadcasters, 
Tournament sponsors, vendors and volunteers, participating players and all agents thereof from any and all liabilities arising out of 
such cases. 

Signature:  __________________________________________ Date:     

  


