
 
 
 

Members & Guests Golf Scramble 
Saturday, October 4 th 

 

Miles Grant Country Club / limited to first 88 players / $40 per person 
 

8:30 AM Tee-Off / Beverage Cart / 18 Holes Followed by a  
Scrumptious Buffet and Cash Bar 

 
Please contact Char at the club office to make arrangements for payment 

You may pay by cash, check, Visa/ Master Card/ American Express 
 

Phone 772-286-9373 or fax 772-286-0415 
 
 

Let’s Go Golfing!! 
 

Scroll down for Registration Form 
 
 
 
 
 
 
 
 
 
 
 



Team:____________ 
      Cart:_____________ 

 
Stuart Sailfish Club 

MEMBERS & GUESTS GOLF SCRAMBLE 
SATURDAY, OCTOBER 4, 2008 

MILES GRANT COUNTRY CLUB               
5101 SE Miles Grant Road 

Stuart, FL  34997 
1.5 miles east of A1A on Cove Road 

Stuart Sailfish Club  *  PHONE 772-286-9373  *  FAX 772-286-0415 
 
        Handicap:______________or 
        Skill Level:______________   
 e.g., Beginner / Novice  
     
Name:__________________________________________________________________  
 
Address:________________________________________________________________ 
 
Phone:  _________________________________________________________________ 
     Home  (Circle preferred #)   Cell 
Email Address:  _________________________________________ 
   (we do not share this information) 
Please read and all parties must sign the Disclaimer below to be eligible to participate: 
Participants in the Stuart Sailfish Club 2008 Members & Guests Golf Outing enter at their own risk.  
Officials, committee members, directors and sponsors and all persons connected directly or indirectly 
with the operation of the golf outing shall be exempt from any liability for loss, damage, negligence, 
harm or injury suffered by any participant, entrant, their companions, or equipment which may occur 
during the outing. 
 
X_________________________________          _____________________________ 
  (Signature) (Print name) 
 
Credit Card Information: Cardholder:_________________________________________ 
 
Cardholder Signature:_____________________________________________________ 
 
Credit Card Number  ________________________________  Exp. Date:  ___________ 
 
Payment Method:  Cash _____  Check #_____   Visa _______  MC ______   AmEx________  
 
Billing Zip Code of card:_______________________ 


