LOCATION

Woodland Hills Golf Course
6000 Woodland Hills Drive
Eagle, Nebraska 68347
402-475-4653
www.woodlandhillsgolf.com

DIRECTIONS

Visit woodlandhillsgolf.
com/directions for
customized driving
directions to the course.

WHO MAY PLAY?
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TIME

9:30am Driving range open

10:30am Modified shotgun
start

ENTRY FEE
$50 per player

Includes:
* Driving range with
unlimited balls
* 18-hole green fee
* Cart rental
e Team awards
* pin prizes

All University of Nebraska system employees: faculty,
staff, retirees and graduate teaching/research

assistants.

* Golfers of all skill levels are encouraged to play.

INFORMATION/QUESTIONS

www.crec.unl.edu/im

TOURNAMENT HOST COMMITTEE
Stan Campbell - UNL
Scot Fransk - UNK
Joe Kaminski - UNO

Ron Miller - UNL
Rick Pruch - UNMC
Anne Streich - UNL

NS

FORMAT

The format will be a 4-person scramble. Flights will
be determined after completion of the round. A
minimum of eight shots will be required from each
member of the group over the 18 holes. Additional
rules to come with registration confirmation.

PLAYING ASSIGNMENTS

The tournament committee will assign individuals
into playing foursomes based on skill level: one
lower, two medium , and one higher handicapper.
The emphasis for this event is fellowship, fun, and
meeting new people from other campuses. Every
attempt will be made to match up players from
different campuses so that players will meet and
play with new people. Requests for specific playing
partners cannot be accommodated. Pairings will
be available Friday, May 17.

AWARDS

Pin prizes and awards will be given upon
completion of the round. We encourage everyone
to stay for the post-golf activities and awards
ceremony.

REGISTRATION

Each participant must submit the attached
registration form and $50 entry fee to participate.

DEADLINE: Friday, May 10, 2013.
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1 o FILL IN YOUR INFORMATION

RegistrationkEoim

DEADLINE: Friday, May 10, 2013

NAME

DEPARTMENT

CAMPUS ADDRESS

CITY STATE

ZIP

DAYTIME PHONE

CELLPHONE

EMAIL

INSTITUTION/CAMPUS (mark one)

(] CENTRAL ADMINISTRATION

(] UNIVERSITY OF NEBRASKA FOUNDATION

(] UNIVERSITY OF NEBRASKA AT KEARNEY

(1 UNIVERSITY OF NEBRASKA-LINCOLN

(] UNIVERSITY OF NEBRASKA AT OMAHA

(1 UNIVERSITY OF NEBRASKA MEDICAL CENTER

(] NEBRASKA COLLEGE OF TECHNICAL AGRICULTURE

2 o SUBMIT FORM WITH PAYMENT

PAYMENT FORM (mark one)
(] CREDIT CARD
(] CHECK (Payable to UNL Campus Recreation)
Return registration form and payment to:
UNL Campus Recreation
Attn: Deb Johnson
55 CREC, PO Box 880232
Lincoln, NE 68588-0232
FAX: 402-472-8080

AVERAGE 18-HOLE SCORE (mark one)
(17080

(18190

1 91-100

L1 101-110

L1 111-120

L 121+

NAME ON CARD

CARD #

EXP

BILLING ADDRESS

BILLING ZIP

Mark one;

L] VISA

(] MASTERCARD
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