
GOLF COURSE OUTING POLICY TERMS AND CONDITIONS

• All bookings must be made at the appropriate golf course by a Westchester County Park Pass holder, who will be issued an outing permit.
• The outing permit holder will be responsible for ensuring that all rules and ordinances are observed by all members of the group. The permit

holder will be responsible for any damage to property and/or golf carts.
• Cancellations must be made by ____________ (14 days in advance of the outing date) or forfeiture of the initial payment of $_______________

will result.
• No food or beverages may be brought onto the premises. Arrangements for refreshments must be made through the concessionaire.
• Proper golf attire must be worn at all times.
• No rain dates. If management closes the course, alternative arrangements will be made.
• The $5 per player fee for the golf professional is to be paid under a separate check.
• If special scoring, club rentals or special orders are needed, please contact the golf pro at least two weeks before event date.
I have read the above and by signing below agree to all Terms and Conditions.

Signature of Permit Holder Signature of Manager

WESTCHESTER COUNT Y    OFF ICE  USE  ONLY

INITIAL PAYMENT
$200 non-refundable reservation fee

Amount: $   Date:   Check No: 

Credit Card Amount

Type:   Mastercard      Visa       American Exp.      Discover

Account No.   Exp. Date 

SECOND PAYMENT:  Fourteen days prior to outing, 50% of fi nal pay-
ment is due. Final payment is due on the day of the event.

Amount: $   Date:   Check No: 

Credit Card Amount

Type:   Mastercard      Visa       American Exp.      Discover

Account No.   Exp. Date 

A $5 per player fee, which gives a merchandise credit at the pro shop, is assessed for all outing participants, no exceptions. 
This fee is payable by separate check to the golf professional two weeks (14 days) prior to the outing date.

Golf Professional 

Reservation Fee     
(Non Refundable)        $200

Outing Fees: $
TOTAL: $

Golf Outing Application

$

Select your Course: (check one)
Dunwoodie Hudson Hills Maple Moor Mohansic Saxon Woods                 Sprain Lake

PARK PASS HOLDER (FIRST & LAST NAME) PARK PASS NUMBER

GROUP NAME E-MAIL ADDRESS

ADDRESS 

CITY STATE ZIP

DATE OF EVENT AREA CODE & PHONE NUMBER (Required)

 START TIME             NO. OF GOLFERS              NO. OF CARTS 

TOTAL AMOUNT
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