
Clubs of the Lowcountry Team Play Association: Belfair, Berkeley Hall, Callawassie, Colleton River,  
Country Club of HH, Dataw, Dolphin Head, Haig Point, Hampton Hall, Long Cove, May River, Moss Creek, Palmetto Hall, Port Royal, 

Sea Pines, Spring Island, Sun City, The Golf Club, Wexford 
 

                                 GAME DAY DETAILS 
        INSTRUCTIONS FROM HOST CLUB 
            

 
HOST INFORMATION 
Division(s): __________________________        Host Club: ____________________________ 
Match Date: ____________ 
 
 
Captain(s): _________________________         Email: ______________________________ 
(Name only, see captain list for contact info) 
 
Pro Shop Phone: ______________________       Security Phone: ___________________ 
 
STARTING TIMES 
Course name, if more than one course at the club: _____________________ 
 
Shotgun start at __________________Or: 
 
Tee times will start at _______________ with______________ minute intervals. 
 
Bag drop info: Please identify yourself to the bag drop operations by Club Name, Division and Pairing 1, 2, or 3.  If your 
team captain has player names, please provide names in pairing order –  
1, 2, and 3 at least 2 days prior to the match and email to:  NAME_______________________________________ at:  
EMAIL__________________________________________.   
  
PAYMENT                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Cart Fee per person: $______________  ($  ________________ Total) 
Payments Accepted.  One payment per team. 
Visa  ________Mastercard________    Amex ______ Discover _____ Cash _____ 
Make checks payable to: _____________________________________________ 
 
SECURITY AND DIRECTIONS  
 
   
FOOD & BEVERAGE 
 

 
 

 
Email this form to your Division Chair and the General Chair at least 2 weeks before hosting 
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