
TOURNAMENT NEEDS 
ANALYSIS & CHECKLIST

Tournament  Name:___________________________________________________________________________________

Date :__________________ T ime:______________ Number  of  Peop le :_________________ Rate :____________________

Main  Contact :  ____________________________________________ Phone  Number :_____________________________

Contact  Ema i l  Address :___________________________________ On-S i te  Contact :___________________________

Master  Account :____________________________________________________________________________________

Purpose  of  Event :_________________________ I f  char i tab le ,  goa ls  for  funds  ra ised :_________________________

TOURNAMENT TEAM MEMBER STEPS:

1 .  Conf i rm group/tee  t imes  are  b locked  correct l y  i n  system and  that  the  rate  i s  coded  correct l y  i n  the  system ____ ( in i t i a l )

2.  Conf i rm number  of  p layers  on  s igned  agreement  match  the  number  of  p layers  b locked  in  system:  __________________

3.  Cance l l a t ion/attr i t i on  c lauses  have  been  d iscussed  and  rev iewed w i th  tournament  contact :_________________________

4.  Payment  author i zat ion  form executed  by  tournament  contact(s) :________________________________________________________

5.  I s  the  event  tax  exempt?  I f  so ,  secure  the  proper  documents ,  set  up  the  account  i n  F&B and  go l f  as  such  and  make  sure 
to  commun icate  to  account ing :_________________________________________________________________________________________ 

I n i t i a l  ca l l  f rom tournament  coord inator :______________ ( in i t i a l  w i th  date  -  shou ld  be  no  more  than  5  days  af ter  f i l e  i s  turned  over)

Conf irmed Number  of  p layers :__________________________________________________________________________

Arr i va l   |   Departure  In fo   |   Co lored  Bag  Tags  & Notes :  ___________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

“31-day”  ca l l  f rom tournament  coord inator :_____________ ( in i t i a l  w i th  date  &  t ime)  Conf i rmed number  of  P layers :_________

“16-day”  ca l l  f rom tournament  coord inator :_____________ ( in i t i a l  w i th  date  &  t ime)  Conf i rmed number  of  P layers :_________

“9-day”  ca l l  f rom tournament  coord inator :_____________ ( in i t i a l  w i th  date  &  t ime)  Conf i rmed number  of  P layers :__________

Please note:  No player reduct ions can be made within a 7-day period without approval  from the Sales Manager or Director of  Golf

1 .



BILLING PROCEDURES:
Please indicate with a “X” wich charges are to go to the Master or Indiv idual

     MASTER INDIVIDUAL
Go l f  Fees :   _________ _________ I nc lud ing  green  fees ,  cart  fees  and  go l f  serv ice  fees

Club  Renta l :    _________ _________ Contacted  outs ide  ops  manager  w i th  spec i f i cs/# needed :   _______________________

Beverage  Cart :   _________ _________ Notes :  _________________________________________________________________

Reta i l  Merch :     _________ _________ Contact  reta i l  group  manager  w i th  spec i f i cs :  _________________________________

Din ing/F&B:     _________ _________ Clubhouse/F&B out le t  charg ing

2.

Send  event  i n format ion  and  names to  gatehouse  ( i f  app l i cab le)  to  a l l ow entry  to  the  fac i l i t y :_______________________

Discuss  beverage  cart  i nventory  needs  w i th  tournament  contact :______________________________________________

Schedu le  Team Members  to  i nsta l l  sponsor  s igns  and  ho le  contest  s igns :________________________________________

Schedu le  Team Members  to  p ick  up  sponsor  and  ho le  contest  s igns  fo l l ow ing  p lay,  be  sure  they  take  a  rad io  or  phone  so  they  can 
communicate ho le  contest  winners to  scor ing:________________________________________________________________ 
__________________________________________________________________________________________________

Appo int  Team Members  to  l ead  out  groups  to  start ing  ho les :__________________________________________________ 
__________________________________________________________________________________________________

If  the  event  i s  l arge  enough ,  des ignate  a l ternate  park ing  needed .  Are  shutt les  needed  to  p ickup  before  and  post  event? 
Before  Event :______________  Post  Event :______________

Banners ,  sponsor  s igns ,  etc .  d iscussed  w i th  tournament  contact .  I dent i f y  who  is  i nsta l l i ng  and  when
Who:________________________________________________ When :________________________________________

Wi l l  event  need  extra  carts  or  carrya l l s :___________ 

I f  extra  carts ,  who  is  contact ing  cart  dea ler  for  renta l  f l eet  pr ice :____________________________________________

If  extra  carrya l l s  are  needed  for  set  up  in form go l f  ma intenance  of  need  and  how many  and  when  can  they  be 
ava i l ab le :_________________________

CHECKLIST ACTIONS

F&B headcount  tota l  ( i nc lud ing  non-p lay ing  Guests) :_________  Conf i rm Chef  has  BEO w i th  updated  F&B count :_________

Conf irm:
Format_______  Contest  Ho les_______  Tees  be ing  P layed_______  Net  or  Gross_______ 

Send  tournament  contact  person  a  tournament  roster  temp late  for  eas ier  up load  for  Go l f  Gen ius :___________________

Conf irm:

Tee  g i f ts_______  Reg istrat ion  Tab les  &  Locat ion______________________  Dr ink  T ickets  for  cart  setup/stag ing_______


