
 
 

Alabama’s Robert Trent Jones Golf Trail 
Couples Challenge 

2017 
 

You are cordially invited to participate in the 11th Annual Couples Challenge. This event will be held at Robert Trent 
Jones Golf Trail-Magnolia Grove and the Renaissance Battle House Hotel; in beautiful Mobile, Alabama.  
Couples will enjoy an exciting weekend of golf, dining and accommodations as you “experience Alabama” at its 
finest.   
 
Date:   April 28 – 30, 2017 
 
Location:  Robert Trent Jones Golf Trail- Magnolia Grove Crossings and Falls Courses 

 
Lodging: Renaissance Battle House Hotel; Mobile, Alabama. Accommodations for extra night stays 

prior to or after the event are available at a discounted rate (suites available for additional 
fee).  

 
Eligibility:  Participants must have a valid USGA handicap 
 
Entry Fee:  $1315.00  

(Includes) 2 nights lodging at the Battle House Hotel, 2 tournament rounds on the Crossings and Falls 
courses, 1 practice round, breakfast and lunch each tournament day, welcome reception 
Friday evening, tournament dinner Saturday night, prizes & gifts. 

 
Teams:  Participating team must consist of one male and one female participant. 
 
Flights: The event will be pre-flighted based on combined player handicap index. Tournament scoring 

will be on a net basis for each flight. 
 

  
Handicap:  Participants must have a valid USGA handicap.   
 
Additional Additional rounds of golf may be played the week leading to the event at a reduced rate.  We 
Golf: would be happy to coordinate additional days/rounds of golf on “The Trail” in conjunction 

with your travel. 
 
Cancellation Participants registered then unable to attend will be eligible for a refund of tournament entry 

fee up to 30 days prior to event. After March 26, 2017  paid fees for the event will be 
forfeited. 

 
 
Tournament  Bonnie Hoover    
Contact/   Director of Sales & Marketing  
Correspondence: Robert Trent Jones Golf Trail- Magnolia Grove 
    7001 Magnolia Grove Parkway; Mobile, Alabama 36618 
    Direct (251) 338-2027 or (251)645-0075  Fax: (251) 645-3011   
    bhoover@rtjgolf.com 
 
 
 
 
 
 
 
 

mailto:bhoover@rtjgolf.com


Alabama’s Robert Trent Jones Golf Trail 
 Couples Challenge  

April 28 – 30, 2017 
 

Mr.  _____________________________________________________ GHIN or Golf Net# _____________________  
 
Home Course Name   ____________________________ Home Course Phone  _____________________________ 
 
Handicap Index ____________   Shirt Size ____________  Shoe Size ______________  Glove Size ______________ 
 
Ms. or Mrs._______________________________________________ GHIN or Golf Net# _____________________  
 
Handicap Index ____________ Shirt Size _____________  Shoe Size ______________  Glove Size ______________ 
 
Senior Division: Both partners must be 65 or older to participate in the Senior Division. If  
eligible, would your team like to compete in this division?    Yes  No 
 
If yes, please indicate your birthdate below: 
 
Birthdates:                 His _____________________           Hers ______________________ 
 
Friday Practice Round   Your requested Tee Time    ______________  (based on availability) 
 
Friends you request to play with  _____________________________________________________________________ 
 
Additional Rounds- Date/Time/Course _____________________________________________________ 
               Additional rounds are discounted and include cart fees. 
 
Food Allergies __________________________________________________________________ 
         Explain in detail 
 
 
Renaissance Battle House Hotel - Room Preference   
 
○ King Bed   ○ Double Bed  
  
Additional nights are available to you at a rate of $123. + 14% lodging tax.   
  
○ Tuesday, April 25, 2017 ○ Wednesday, April 26, 2017  ○ Thursday, April 27, 2017  
 
○ Sunday, April 30, 2017   ○ Monday, May 1, 2017 
 

 
 
Payment Method:  (Credit cards will be charged in January for full payment of entry fee $1315) 
o Check 
o Credit Card  __________________________   ______________         ____________ 

    CCaarrdd  NNuummbbeerr                  EExxppiirraattiioonn  DDaattee                                    33  oorr  44  DDiiggiitt  CCooddee  oonn  BBaacckk  ooff  CCaarrdd  
            

________________________________ 
           Signature for authorization to bill credit card 

 
BILLING ADDRESS ____________________________________________________________________________ 
 
CITY/STATE/ZIP _______________________________________________________________________________ 
 
TELEPHONE (_____) ___________________________ E-MAIL ________________________________________ 


