
Trescott Amateurs:   

1. ___________________________________________________________________________   

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

The listed Amateurs are members of my club and hold a verified 2023 SCGA Handicap.  I am a SC Chapter PGA Member.  

Professionals Signature______________________________________ 

39th Annual 
SCGA Trescott Team  

SCGA-SCPGA Scratch Pro-Am 
Monday – April 24, 2023 

 
 

SITE: 
 
 
 

TIME: 
 

ENTRY FEE: 
 
 

ELIGIBILITY: 
 
 
 

FORMAT: 
 
 
 

FIELD: 
 

SCHEDULE: 
 
 

REFUND POLICY: 
 
 
 

 
 

Rock Hill Country Club  
Host Professional: Nick Stafford 
 
 
12:00 Shotgun 
 
$75 SCPGA Professional, $95 per Amateur (includes entry, cart, lunch, range 
fees, awards & cocktail party).  Entry fee of $360 MUST accompany entry form. 
 
Professionals must be SCPGA Chapter Member: Amateurs must be current 
SCGA members and members of the same club as their professional.  Please 
contact the SCGA office regarding eligibility.  Membership will be verified. 
 
Trescott Championship: Aggregate of 3 amateurs, 18 hole gross score. 
SCPGA Pro-Am: 2 low gross balls per hole (There is no low pro purse, only 
team purse) 
 
22 team limit: entry deadline is April 12th 

 

April 24 12:00 Shotgun start with lunch provided 
   Social hour, awards and meal following play. 
 
A full refund minus a $15 administration fee will be granted if the SCGA office is 
notified by April 10th.  Between April 11th & April 15th a $50 Administration fee will 
be charged.  No refund will be issued after April 15th.  

-------------------------------------------------------------------------------------------------------------------------------- 
The Trescott & SCGA-SCPGA Scratch Pro-Am 
Register Online at www.scgolf.org or Send application and entry fee of $360 to: 

SCGA, P.O. Box 286, Irmo, SC 29063    Phone: 803-732-9311  
Limited to first 22 entries. 

PLEASE PRINT: 
Professional's Name                                                                                                     Club___________________________________                                                   

              

 

 

                             

            

    

 

Payable by Check or Credit Card (Visa or Mastercard only) – make checks payable to SCGA 

Name on Credit Card_____________________________________________ 

Address_______________________________________________________  

City____________________  Zip_________________ 

Credit Card #__________________________________________CVV:                Exp Date___________ 

DEADLINE  
April 12, 2023 


