
 

645 N. Galen Hall Road  Wernersville, PA  19565 
Mailing Address:  P.O. 323  Temple, PA  19560 
(610) 678-9535 phone  (610) 921-3791 fax 

www.galenhallgc.com 

 

Galen Hall Country Club, Inc. 

2023 Golf Club Outing Contract 
 

 

Contact Information 
 

 
Contact Name(s) _________________________________________________________________________________ 

Company/Organization (if applicable) _____________________________________________________________ 

Primary Phone _________________________________   Secondary Phone ________________________________ 

Email Address _________________________________________________   Fax ______________________________ 

Address ___________________________________________________________________________________________ 

City ________________________________________________   State ____________   Zip Code ________________ 

Deposit Return (if any) made out to ________________________________________________________________ 

 

General Information 
 

 

• Rain checks WILL NOT be issued due to inclement weather. 

• Event is responsible for any damages to Galen Hall Country Club, Inc’s property. 

• A final player count and list is due three (3) days before your event.  The final number is what 

the event person will be responsible for and will be billed at a minimum. 

• The balance is due the day of your event. 

• If a Food Package is chosen, there will be a 20% gratuity fee added. 

• Outside alcohol is strictly prohibited on the premises. 

• If server(s) and/or bartender(s) are chosen, there will be a $40.00 per hour fee per each plus 

20% gratuity. 

• A non-refundable deposit of $400.00 is required at the time Outing Contract is signed to secure 

the pavilion for your event date. 

• $200.00 convenience fee (use of grill, ice, coolers, set-up & clean-up) 

 

 

Outing Rates 
 

 

 Weekday Rates - $35.00 per player (includes cart) / 8:00AM or 1:00PM start time 

 

 Weekend / Holiday Rates - $49.00 per player (includes cart) 8:00AM start time 

             $39.00 per player (includes cart) 1:00PM start time 

 

http://www.galenhallgc.com/
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Event Information 
 

 

Date of Event ___________________________________     Start Time ___________________________ 

Tournament Name ______________________________________________________________________ 

Approximate player count _______________   Please check one:      ❑ Tee Times ❑ Shotgun 

1. Do you require prepared team scorecards?   ❑ yes  ❑ no 

2. Would you like announcements before event?   ❑ yes  ❑ no 

3. Do you require the use of the scoreboard?   ❑ yes  ❑ no 

4. Scoring: 

Number of Flights: ________________       Number of Places: ________________ 

5. Closest to pin (please check holes)    ❑ yes  ❑ no 

❑ #4     ❑ #7     ❑ #10     ❑ #15     ❑ #17 

6. Longest Drive (please check holes)    ❑ yes  ❑ no 

For Men:  ❑ #6   ❑ #12   ❑ #16     For Women:  ❑ #6   ❑ #12   ❑ #16 

7. Do you require a hole-in-one car to be provided by Bob Fisher Chevrolet? 

         ❑ yes  ❑ no 

8. Do you have hole-in-one sponsor signs?    ❑ yes  ❑ no 

9. Do you have hole Sponsor signs?     ❑ yes  ❑ no 
*Must be delivered within 24 hours prior to event, otherwise, 

you must provide a volunteer to place them on the course. 

10. Do you require volunteer carts?     ❑ yes  ❑ no 
*A fee of $14.00 per cart will apply. (NO ALCOHOL PERMITTED ON CART) 

11. Would you like Galen Hall Country Club to cater the event? ❑ yes  ❑ no 
*If yes, a completed event contract will be required. 

Breakfast ________   Lunch ________   Both  ________ 

12. Do you require the Pavilion?     ❑ yes  ❑ no 

*A rental fee of $400.00 will apply. 

13. Do you require a Beverage Cart?     ❑ yes  ❑ no 
*A fee of $65.00 per cart will apply.  Two beverage carts are available. 

 

 
_____________________________________________________ _____________________________ 
Contact Signature       Date 

 

_____________________________________________________ _____________________________ 
Galen Hall Country Club, Inc. Representative    Date 
 

 

 

Office Use Only 
 

 
 

Amount paid: $________________ Date: _____________  ❑ Cash   ❑ Check #: ___________   ❑ Credit Card 


