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Rev. 7/09 
KY ALL-STATE INVITATIONAL GOLF TOURNAMENT INFORMATION FORM 

SCHOOL HOSTING EVENT:           
NAME OF EVENT:         DATE OF EVENT___ ________ 
GOLF COACH IN CHARGE OF COMPETITION:         
CONTACT PHONE # (PREFERABLY CELL PHONE #):     EMAIL ADDRESS______________________ 
COURSE/CLUB WHERE EVENT IS BEING HELD:         
SCHOOL YEAR OF EVENT:            
 
LIST TOP TEAMS AND SCORES IN LOWEST TO HIGHEST ORDER 
TEAM/SCHOOL    TEAM SCORE  TEAM/SCHOOL    TEAM SCORE 
 
1.        15.        
 
2.        16.        
 
3.        17.        
 
4.        18.        
 
5.        19.        
 
6.        20.        
 
7.        21.        
 
8.        22.        
 
9.        23.        
 
10.        24.        
 
11.        25.        
 
12.        26.        
 
13.        27.        
 
14.        28.        
 
LIST TOP 15 PLAYER NAME (FIRST AND LAST), SCHOOL (GRADE), SCORE 
PLAYER     SCHOOL     GRADE   SCORE 
 
1.                
 
2.                
 
3.                
 
4.                
 
5.                
 
6.                
 
7.                
 
8.                
 
9.                
 
10.                
 
11.                
 
12.                
 
13.                
 
14.                
 
15.                

**HOLE-BY-HOLE PLAYOFFS MUST BE CONDUCTED FOR TIES FOR FIRST PLACE INDIVIDUAL ONLY** 
***ALL OTHER TIES, POINTS WILL BE SPLIT (EVEN IF PLAYOFF IS CONDUCTED FOR TROPHY, ETC.)*** 

 
INFORMATION SHOULD BE E-MAILED TO DREW CONLIFFE (drew@kjgf.com), AARON KINCADE (AKincade@pgahq.com) & BUTCH 

COPE (bcope@khsaa.org) AND FAXED TO MARTY DONLON AT 502-634-2158 BY WEDNESDAY AFTER EVENT WAS PLAYED  


