
 
 
 
 
 
 
 
 
 
ELIGIBILITY: Entrants limited to male amateur contestants, 18 years of age or older. 

Priority will be given to members of the Bucknell Golf Club and previous 
participants. Players must have a current GHIN handicap. 

 
 

TOURNAMENT  
FORMAT: 54 Holes of Stroke Play of Gross & Net Fourball (Better-Ball of Partners). 

The Gross Division Champion Team will be the overall Tournament Winner. 
 
 All teams, not including a participants in a Senior Division, will play from 

the same tees for all three (3) days.  Course Yardage will be between 6,100 
to 5,900 yards each day. 

 
If the number of total entrants allow a self-selecting Senior Division for 
teams of players of the age of 65 or over.  Notice of Senior Division to be 
provided within 7 days of the tournament.   

 
 
PRIZES: Pro-Shop Credit will be paid to the low Six (6) teams in both the Gross & 

Net Divisions. 
 
ENTRY FEE:   $450.00 per team. 
 
SPECIAL NOTICE:  Bucknell Golf Club has adopted a “SOFT-SPIKE ONLY” policy. 

All players are required to adhere to this policy. The BGC DRESS CODE is in 
effect throughout the tournament. Shirts must have collars and no blue 
jeans are permitted. 

 
ENRY FEE INCLUDES:  1. Practice round, all tournament rounds, and cart fees for the 

tournament rounds. Carts for practice round must be paid for through 
the Pro Shop. 

    2. Barbeque Dinner immediately following Friday’s Round 
    3. Unlimited range balls on tournament days. 
    4. Breakfast Sandwiches & Lunch provided Saturday & Sunday 
 
CARTS:   Carts must be used by all players for practice rounds and all tournament 

rounds. Carts for practice rounds must be paid for in the Pro Shop prior to 
the round. 

 

Conducted by the Bucknell Golf Club Men’s Association 
Lewisburg, Pennsylvania 

 

June 6-8th , 2025 



 
HOTELS/HOUSING:  Country Inn and Suites – call 570-524-6600. 
 Bucknell Mod rentals, sleeps four  – call 570-577-3666 for rates. 
 
 
FACILITIES: Showers, lockers, and club storage will be available. 
 The 1846 Grill will be available 7 AM to 7 PM. 
 
MAIL: Send fully completed applications and entry fee check payable to: 

 
Bucknell Golf Club  

 P.O. Box 297 
 Lewisburg, PA 17837 
 
ENTRY DEADLINE: May 30, 2024 
 
DEFENDING 
CHAMPIONS: Todd Vonderheid and Charles Dennis 
 
 

SCHEDULE FOR THE WEEK 
 

Monday, June 2 to Thursday, June 5 – Practice Rounds 
 
         Tee times for practice rounds must be arranged with the Pro Shop by calling 570-577-7340. 
         Players MUST ride a cart when playing their practice round! 
 
Friday, June 6 1:00 PM   First Round Shotgun Start –  
Barbeque Dinner following play 
 
Saturday, June 7 8:00 AM to 1:00 PM Second Round 
 
Sunday, June 8                          8:00 AM to 1:00 PM Final Day  
   
REFRESHMENTS: Refreshments and Snacks will be offered in the 1846 Grill Friday, Saturday 

and Sunday at NO CHARGE. 
 
 
 
 
 
 
 
 
 



54 Hole Stroke Play 
 

Friday, June 6 through Sunday, June 8 

COMPLETED ENTRY MUST BE RECEIVED BY Thursday May 30th, 2025 
 

Entries must be mailed to: Bucknell Golf Club 
    P.O. Box 297 
    Lewisburg, PA 17837 
 
CONDITIONS:  The Bucknell Golf Club Invitational Committee reserves the right  
    to alter any conditions and schedules herein. The decision of the  
    tournament committee in any matter shall be final. The committee 
    has the right to review handicaps and make adjustments  
    when deemed necessary to insure the integrity of the  

tournament field. The committee reserves the right to reject any 
entry, in which case the entry fee will be refunded. No refunds  
of entry fee will be made after acceptance of the application. 
 

ENTRY FEE:   $450 per team 
 

Please fill in ALL blanks below, INCOMPLETE ENTRIES WILL BE REJECTED. 
 

Name:__________________________________________________________________ 
 
Email:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:______________________________________State:_________ZIP:____________ 
            
Home Phone:____________________________________USGA GHIN#_____________   
 
Home Club:______________________________________Date of Birth______________ 
 
Partner’s Name:___________________________________________________________ 
   
Email:___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
City:______________________________________State:___________ZIP:___________  
   
Home phone:______________________________________USGA GHIN #____________  
      
Home Club:___________________________________Date of Birth__________________   
 
In submitting this entry, we agree to the conditions set forth by the committee. PLEASE PRINT CLEARLY. 


