Monmouth County Park System
Golf Mini-Outing Request Form

Tee time reservations are available for groups of 8 to 48 golfers depending on the golf course.
Please refer to the golf outing flier for tee time availability.

GOLFER INFORMATION (please print)

Golfer Name Date Of Birth:

Organization

Address

City State Zip Code

Phone Number Email Address

Requested Course Requested Date

Requested Start Time Group Size Rental Sets CIRCLE: Longest Drive[ |/ Closest to Pin[_|

REMINDERS FOR APPLICANT

«  You will be notified of the approval status. All outings must be paid for in FULL eight (8) days in advance by
credit card by calling 732-462-9224, ext. 14, or by check made out to “Board of Recreation Commissioners”.

«  Payments cannot be accepted at the golf course. Prices are per golfer and include greens fees, power carts,
and range balls (where applicable). All outings are RAIN or SHINE. No refund will be given within 48 hours of
the outing.

« No outside alcoholic beverages are permitted. All food and beverages shall be purchased through
the concessionaire.

«  All outing participants are subject to the Golf Rules and Regulations established by the Monmouth County
Park System.

Completed agreement should be submitted to one of the following for consideration:

MAIL/IN PERSON EMAIL: golf.outings@monmouthcountyparks.com
Monmouth County Park System
Attn: Golf Outings . PHONE: 732-462-9224, ext. 1#  FAX: 732-308-3521

92 Mercer Rd.
Colts Neck, NJ 07722

List the Name of Your Designated Responsible Person Here
(a copy of their driver’s license must be attached)

The applicant agrees to indemnify and hold harmless the Monmouth County Park System, the County of Monmouth,
its elected and appointed officials, employees, agents, and representatives for any and all claims, demands, judgments,
costs and expenses, including attorney’s fees, arising out of any accident or occurrence causing injury to any persons
or property whomsoever or whatsoever due directly or indirectly to the outing except insofar as such claim is finally
determined to result from the sole negligence or willful misconduct of the County of Monmouth.

Signature Date
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