
PLAYER #1

Name: 
(First, Middle, Last Name, Suffix)

Mailing Address:             

City: State: Zip:    

Home Phone: Cell Phone:    

Email: Club:    

USGA Handicap Index: . GHIN #: D.O.B.    
    (mm/dd/yyyy)

PLAYER #2

Name: 
(First, Middle, Last Name, Suffix)

Mailing Address:             

City: State: Zip:    

Home Phone: Cell Phone:    

Email: Club:    

USGA Handicap Index: . GHIN #: D.O.B.    
    (mm/dd/yyyy)

FORM OF PAYMENT:    q Check/Cash (enclosed) q MasterCard    q Visa 

Credit Card Number: Exp. Date (mm/yy):         /        

Name as it appears on credit card:        

Billing Address:        
(To avoid CC decline please use address & zip where statement is mailed.)

OFFICIAL ENTRY FORMS
2018 RICCIARDI NET FOUR-BALL CHAMPIONSHIP

Mark Ricciardi, jr. trophy 
COLD SPRING COUNTRY CLUB, COLD SPRING HARBOR, N.Y. 

Monday, july 16, 2018
Entry Fee: $225 per team

(includes green fees, cart and lunch)
Entry and payment must be received by: Wednesday, July 11 by 5:00 p.m. 

Addressed to: Metropolitan Golf Association, 49 Knollwood Road, Elmsford, NY 10523



FORMAT
18 Holes Net Four-Ball Stroke Play

ELIGIBILITY
This competition is open to male amateur members of LIGA Member Clubs or members of the  MGA eClub – Long 
Island. Each player must have a current USGA Handicap Index no higher than 24.0. The combined team Handicap 
Index may not exceed 40.0. 

PRIZES AND AWARDS
The three teams finishing play at the Championship Round with the lowest net and gross team scores shall receive 
trophies. Except for the Gross Championship winner, all ties will be decided by the USGA’s recommended method of 
matching cards.

PUBLICITY AND PROMOTION
The MGA may arrange for (i) promotion of the Championship, for radio, internet and television broadcasting and other 
exhibition and publication of the Championship or excerpts thereof in any and all media throughout the world, wheth-
er now known or hereafter developed, and (ii) the design, manufacture and sale of merchandise which commemo-
rates or memorializes the Championship. By this application, the player consents to the use by the MGA, or persons 
authorized by the MGA, of his name, likeness, voice and references to him and photographs and other images of him 
and his play connected with his appearance in the Championship, or any portion(s) thereof, in connection with such 
media promotion, broadcasting and other exhibition and publication of the Championship and design, manufacture 
and sale of commemorative merchandise. The MGA may utilize the rights granted it hereunder in connection with the 
promotion and/or commemoration of the 2018 Championship as well as future Championships, other MGA Champi-
onships and the MGA.

The cooperation of players with authorized representatives of the media is required, provided that no pre-Champi-
onship activities outside of those activities which are part of the Championship will be required and provided that the 
player’s Championship play is not unreasonably interfered with.

REFUND POLICY
Entry fee, less a $25.00 service charge, will be refunded regardless of reason if the LIGA is notified by phone at (914) 
347-4653 or email (championships@mgagolf.org) prior to the close of entries. Refunds, less service charge, for seri-
ous illness or injury after the close of entries require written confirmation. No refund for any reason after the tour-
nament date. Late or incomplete entries are not acceptable. Time limit for entries means time of receipt at the MGA 
office, not time of postmark.

I affirm that all information given on this entry form is true and accurate and agree to the Championship regulations 
printed on this entry.

Signature: ________________________________________________________________Date:________________


