
 

80 Willow Peak Dr Ste B, Bozeman, MT 59718 – 406.577.2681 – pureshotgolfmt.com – info@pureshotgolfmt.com 

 
Office use only:  Rec’d date:_________ Payment Method:_____________    Payment Amount:___________ 

 

WINTER INDOOR GOLF LEAGUE 2020-21 

7 WEEKS BEGINNING THE WEEK OF NOVEMBER 10TH  

TEAM FEE:  $100    

WEEKLY FEE:  $40 PER TEAM, PER WEEK 

 

TEAM NAME:___________________________(optional) 

PLAYER 1  

NAME:_____________________________*CURRENT USGA INDEX OR AVERAGE 18 HOLE SCORE:_____ 

EMAIL:_________________________________________PHONE #:_______________________ 

 

PLAYER 2  

NAME:_____________________________*CURRENT USGA INDEX OR AVERAGE 18 HOLE SCORE:_____ 

EMAIL:_________________________________________PHONE #_________________________ 

 

*WE WILL USE YOUR USGA INDEX OR AVERAGE 18 HOLE SCORE TO ESTABLISH 

INITIAL TEAM RANKINGS 

 

MAXIMUM TEAMS PER LEAGUE:  8…… 24 teams total 

 

THIS FORM MUST BE SUBMITTED TO PURE SHOT WITH PAYMENT TO SECURE YOUR SPOT IN LEAGUE PLAY. 
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