
 

Local Qualifying Site Settlement Form 
 

1. Please complete this form and FAX promptly (within 5 days) after EACH 
event hosted 

2. Please include completed scorecards for top 3 places in each Division and 
Winning Team forms for each advancing team. 

 
Name of Local Qualifying Site ________________________________________________________ 
 
Contact Person __________________________________ Contact Phone ______________________ 
 
Date of Event _________________ Course Rating _______ Slope Rating ________ (for course played) 

# of 2012 Events held to date ____ Senior Rating _______ Slope Rating ________    

a) Number of Players Participated ________ 
 

b) Number of teams advancing to Regional Finals  Gross  ___ Net ___ Senior____   
(Minimum of 2 teams) 

   
Remittance calculator 
 
1.  Fee remittance for all players @ $25 (line a X $25)  $ __________ 
 
2.  Fee remittance for teams advancing to Regional Finals 

(Total number of teams on line b X $378)  $ __________ 
         (This amount is to be collected by the Local Site)           
 
3. Total amount due Total of Line 1 and Line 2   $ __________ 
          (Payable to ESPN National Golf Challenge)     
 

3a. You may collect your Site Pro Pool Award in cash by deducting   
your award funds now by reducing the amount owed to the event.  This only applies if you hosted 60-119 players 
($500), 120-179 players ($1,000), or 180 or more players ($1,500).  If elected, you will not receive another 
check.     

                                 Minus  $_______________ 
You may accumulate players from multiple events! 

 
4. Net Amount due to ESPN NGC (after any Pro Pool reduction)  $___________________     
 
ESPN National Golf Challenge     11001 Rushmore Drive, Charlotte, NC  28277  
Phone 704.973.5074     Fax 860-766-6777     email: espngc@espn.com 
_____________________________________________________________________________________________ 
Club Pro National Finals information* 
Should our Club Pro/Site qualify for the Club Pro National Finals, the person listed below is the non-transferable designee 
from our Facility and will receive any Pro Pool Awards for site performance.  Please include our W-9 form with your 
results.  
 
Print Name   ________________________________________    Title __________________________ 
 
Address _______________________________ City _________________ ST _____ Zip _________ 
 
Phone  _____________________ Email address __________________________________________ 
 
Signature of authorized Local Host Site Representative    _____________________________________ 
*If your site hosts 120+ players, please include information for your second pro 

Cash payment only 


