
FOREST PRESERVES OF WINNEBAGO COUNTY 
 

GOLF COURSE CONSECUTIVE START 
 

REGISTRATION 
 
 
CONTACT  PERSON__________________________  ORGANIZATION___________________________ 
 
ADDRESS_____________________________________  CITY______________________ZIP__________ 
 
PHONE (business)_______________________________  PHONE (home)___________________________ 
 
EMAIL_________________________________________________________________________________ 
 
DATE  REQUESTED: 
 
1st choice_____________________________    2nd choice_____________________________ 
 
 
GOLF  COURSE  REQUESTED: 
 
1st choice_____________________________    2nd choice_____________________________ 
 
 
NUMBER OF PLAYERS__________________________ STARTING  TIME  DESIRED_________________ 
                    
                    

•   A consecutive start consists of a pre-booked number of starting times that shall be reserved in 
order to accommodate between 16-99 players. 
 

• Consecutive start registrants are required to contact the golf course at which they are scheduled 
to play 7 days in advance to confirm their starting times. 

 
• Changes and Cancellations made to this agreement must be made a minimum of 7 days prior to 

the scheduled event. 
 

• Courses will be open to public play following your last scheduled starting time. Your group 
should be scheduled to tee off in succession. 
 

• Preserve Passes will be honored for consecutive start times (all pass benefits, restrictions, and 
limitations shall apply). 
 

• Golf car rental is available on a first come first serve basis.  Please take this into consideration 
when selecting your starting times. 

 
 
 
 
 
 



 
CONCESSIONS 

 
 

Food and beverage service will be provided by concessionaires authorized by the District. Supplying 
and/or dispensing alcoholic beverages not purchased from a district authorized concessionaire is 
strictly prohibited. 
 
 
All fees are due and payable to starters on day of event.  Event is not scheduled until written notice of 
approval is returned from the District Director of Golf. 
 
 
 
SIGNATURE:        DATE:      
Customer 
 
DISTRICT APPROVAL:       DATE:      
Office Use Only 
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