
                               

              
 
 
                                      ANCHOR OPEN GOLF TOURNAMENT ENTRY FORM 

PRESENTED BY FIVE STAR ALBANY 
 

                                                   Monday, September 8, 2025 
  
                        Doublegate Country Club, 3800 Old Dawson Road, Albany, GA 31721 
 

Registration begins at 10:00 am – Shotgun start 12:00 pm 
          Lunch will be provided starting at 11:00 

       

ENTRY:  $135 per player / $400 per team – Mail your registration by Wednesday September 3rd with check 

payable to The Anchorage.  REGISTRATION DEADLINE SEPTEMBER 3rd. 
 

Prizes awarded 1st-3rd places: 
 

1st place –$700 per player   2nd place – $350 per player   3rd place – $175 per player 
 

           FORMAT:    Tournament will be a “best-ball” scramble with teams of 3.  USGA handicap system applied – enlist  
                                  your own team or be assigned to a team.  Played from the white tees.  No mulligans. 

          SPEED-UP RULES:  Max bogey and max 2 putt.  Field is limited to 32 teams.   
 
SPONSOR NAME (COMPANY) _____________________________________________________________________________ 
 
PLAYER #1: _______________________________________________________ PHONE: _____________________________ 
 
ADDRESS: __________________________________________________E-MAIL:_____________________________________ 
 
GHIN #: ___________________________ (Required)                    ONLY IF NO GHIN # – Avg. of last 10 full rounds: __________ 
(must use lowest if handicapped at multiple clubs) 
 
CLUB MEMBERSHIP(s): __________________________________________________________________________________ 
 
PLAYER #2: ____________________________________________________________ PHONE: ________________________ 
 
ADDRESS: __________________________________________________________ E-MAIL:____________________________ 
 
GHIN #: ______________ (Required)                                                 ONLY IF NO GHIN # – Avg. of last 10 full rounds: ________ 
(must use lowest if handicapped at multiple clubs) 
 
CLUB MEMBERSHIP(s): __________________________________________________________________________________ 
 
PLAYER #3: ______________________________________________________________ PHONE: ______________________ 
 
ADDRESS: _______________________________________________________E-MAIL:________________________________ 
 
GHIN #: ______________ (Required)                                               ONLY IF NO GHIN # – Avg. of last 10 full rounds: _________ 
(must use lowest if handicapped at multiple clubs 
 
CLUB MEMBERSHIP(s): __________________________________________________________________________________ 
 
                                                                                 Submit completed form with fee to: 
 
    The Anchorage, PO Box 71774, Albany, GA 31708 or in person at the main office at 162 Hampton Lane, Leesburg, GA 
                                                         Forms can be e-mailed to blynch@anchorageofalbany.org 
      Questions call 229-435-5692 


