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® Adiscounted practice round from
B I O O D RI s 2 ER Wednesday to Friday on the week of the
event. Friday rounds must be after 12 pm

® Breakfast and Lunch provided both days
I ® Winning Teams receive Gift Certificates to
Carter Plantation Pro Shop

Calcutta' Saturday OCt 11 ® Unlimited beer & Non-Alcoholic Beverages
4-Ball: Sat. Oct 11 & Sun. Oct 12 @ Invitation & a Plus One to Saturday night’s

Dinner + Calcutta

carterplantation.com/four-ball




CARTER PLANTATION

BLOOD RIVER 4-BALL

October 1112, 2025

$450 Per Team

Format & Rules of Play Entry Fee Includes
e 36 Holes of Two-Man Best Ball » Discounted practice round on Wed-Friday
* Amateurs only, Golfers with professional status will not on the week of the tournament. Friday
be allowed to participate. rounds must be after 12 pm for the
» Handicaps will be used for accurate round one pairings. discount
Flights will be generated by score for the final round. e Breakfast and Lunch provided both days
e Players 59 and under shall play the Gold Tees (6,412 e Winning Teams receive Gift Certificates to
Yards) Carter Plantation Pro Shop
e Players 60 and older shall play the Blue Tees (5,885 e Unlimited beer and Non-Alcoholic
Yards) Beverages
e Tee Times on Saturday & Sunday start at 8:30AM off #1 e Invitation and a Plus One to Saturday
& #10 tee night’s Dinner and Calcutta
* Closest-to-the-Pin competition on Hole 14 o Atee gift

Contact:

Jackson McCreary (225) 405-9018
Nick Gianatsis: (985) 687-7600
Jason Fuller: (985) 981-1076

*DEADLINE TO SIGN UP OR CANCEL IS MONDAY, SEPTEMBER 26th*
ANYONE CANCELLING AFTER THIS DATE WILL BE CHARGED

For further questions, please get in touch with us at jmccreary@carterplantation.com.



CARTER PLANTATION

BLOOD RIVER g-BALL

October 11-12, 2025

ENTRY FORM:
PLAYER 1
NAME: AGE: PHONE #:
ADDRESS:
E-MAIL: GHIN #:
SHIRTSIZE: XS S M L XL XXL XXXL
PLAYER 2
NAME: AGE: ____ PHONE #:
ADDRESS:
E-MAIL: GHIN #:
SHIRTSIZE: XS S M L XL XXL XXXL
CALCUTTA RESERVATION
CIRCLEONE: 1 2 3 4
PAYMENT INFORMATION
NAME ON CARD: BILLING ZIP CODE:
CARD NUMBER:
EXPIRATION DATE: CVC:

Email entry form to secure your team to:
golf@carterplantation.com
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