
SIDNEY COUNTRY CLUB SCRAMBLE 
DATE: Saturday June 7th, 2025      $600 team entry fee   

Calcutta Starts at 9:30am, Tee Off is at 11:00am 
1. EACH PLAYER MUST HAVE A VALID HANDICAP and if any player does not have one, the tournament 

committee will determine eligibility to compete and if so allowed, will assign a handicap. 
2. Only one team member may have a handicap index lower than 6.0.  Any team member with an 

index above 24.0 will be assigned a 24.0 index to calculate the total team handicap. 
3. The team total handicap cannot be less than 32.0. 
4. At least four drives must be used for each player in the eighteen holes. 
5. Ties will be decided by score card comparison. 
6. The following index will be used to calculate your team Scramble Handicap. 

 
 

 
 
 
 
 
 
 

 
PLEASE FILL OUT COMPLETELY OR ENTRY WILL BE REJECTED 

Entries must be in by May 29 with a minimum of $150, which is non refundable 
P.O. Box 548 Sidney, Montana 59270  --  (406) 433-1894 

 
 
 
 
 
 
 

Official Team  
Handicap 

Scramble 
Handicap 

Official Team  
Handicap 

Scramble 
Handicap 

32.0-34.0 0 50.1-52.0 4.5 
34.1-36.0  0.5 52.1-54.0 5 

36.1-38.0 1 54.1-56.0 5.5 
38.1-40.0 1.5 56.1-58.0 6 

40.1-42.0 2 58.1-60.0 6.5 
42.1-44.0 2.5 60.1-62.0 7 

44.1-46.0 3 62.1-64.0 7.5 
46.1-48.0 3.5 64.1-66.0 8 
48.1-50.0 4   

 
Name__________________________________________________ 
 
 Address________________________________________________ 
 
City______________________________State________Zip_______ 
 
Phone_____________________ Male_______ Female______ 
 
Handicap Index_______ Home Course_____________________   
 
Ghin Number__________________________________________ 
 
Guest for evening meal   Yes_______ No______ 
 

 
Name_________________________________________________ 
 
Address_______________________________________________ 
 
City______________________________State________Zip______ 
 
Phone_____________________ Male_______ Female______ 
 
Handicap Index_________   Home Course__________________ 
 
Ghin Number_________________________________________ 
 
Guest for evening meal   Yes_______ No______ 
 

 
Name_________________________________________________ 
 
Address________________________________________________ 
 
City______________________________State________Zip______ 
 
Phone_____________________ Male______ Female______ 
 
Handicap Index________ Home Course_____________________   
 
Ghin Number __________________________________________ 
 
Guest for evening meal   Yes_______ No______ 
 

 
Name_________________________________________________ 
 
Address_______________________________________________ 
 
City______________________________State________Zip______ 
 
Phone_____________________ Male_______ Female______ 
 
Handicap Index__________ Home Course__________________  
 
 Ghin Number_________________________________________ 
 
Guest for evening meal   Yes_______ No______ 
 


