
LONG BEACH OPEN AMATEUR QUALIFYING 
 

DATE  July 21, 2010 (Wednesday) 
 

COURSE Recreation Park Golf Course 
 

COST  $ 90 per player 
 

ENTRY DEADLINE:  Wednesday, July 7, 2010.  Late entries will be accepted if the tournament is not 
full subject to a $10 additional fee 
 
ELIGIBILITY:  Amateur golfers with a 2.9 index or lower.   
 
FORMAT:  The qualifying will be 18 holes of stroke play.  A minimum of 6 players from the field will 
be guaranteed a spot in the amateur field of the Long Beach Open being held July 29-August 1, 2010 
at Skylinks and El Dorado Park Golf Courses.  More qualifying spots may be available, depending on 
the status of qualifiers from our other events and/or the professional field size of the Long Beach 
Open.  If there is a tie for the final spot, a play-off will be conducted immediately following regulation 
play.   
 If a qualifier withdraws before the Long Beach Open, he must notify the tournament office 
immediately in order to allow an alternate to replace him.  Failure to do so may result in non-
acceptance into future events. 
 
PAIRINGS/STARTING TIMES:  Pairings will be posted on our website and sent by mail on Thursday, 
July 15, 2010.  If you have not received them within 3 days of that date, please contact our office.  
The first tee time will begin at 7:00 a.m.   
 
REFUND:  If a player qualifies for the Long Beach Open through the Senior Amateur, Match Play or 
Men's City Championship and has entered the Long Beach Open Qualifier, his entry fee into the 
Qualifier will be refunded. 
 
CONTACT INFORMATION: Tournament Office (562) 570-8163;   FAX: (562) 570-1274 
    Website:  www.lbgolffestival.com              
   
 

 
LONG BEACH OPEN AMATEUR QUALIFYING 

 

NAME_________________________________________________________________________ 

ADDRESS_____________________________________________________________________ 

CITY _________________________________STATE____ ZIP _____________ - ____________ 

PHONE (____)__________________EMAIL___________________________________________  

Handicap ID # ___ ___ - ___ ___ ___ ___ OR Average Score (18 Holes)____________ 
 

American Golf Corporation does not assume responsibility for any damage, injury, conduct, loss or theft as a result  
of participating in the tournament. 

All terms and conditions accepted by, (SIGNATURE)___________________________DATE______ 

Make Check Payable to: L B GOLF FESTIVAL       

OR Charge my credit card: (Circle One)     M/C    Visa    American Express    Discover     
Card #__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp ____/____ 
 
Signature for Credit Card Users Only ____________________________________________ 
 
Entry Fee: $ 90  Mail to:  L B GOLF FESTIVAL 
     6700 E. Carson Street 
     Long Beach, CA   90808  

FOR OFFICE USE ONLY 
 

#_________ 

Rec’d___________ 

Check #_________ 

CC REF_________ 

Amount_________ 

LI____________ 

 

Acct: AMQ 

 
 


