
GEORGIA GOLF
ENVIRONMENTAL FOUNDATION

2026 GEORGIA GCSA 
SPRING CLASSIC

Josh Styles, Director of Grounds & Agronomy

April 20th • Indian Hills Country Club



The Georgia Golf Course Superintendents Association invites you 
to participate in the 2026 Georgia GCSA Spring Classic. Proceeds 
from the tournament will benefit the Georgia Golf Environmental 
Foundation. 

Entry Fee Includes:
• Golf Fees			   • Lunch

• Driving Range & Balls	 • Prizes

• 18 Holes of Golf		  • Hors D’oeuvres and Awards Ceremony

Rules & Format of  Play
• Two-person scramble, net and gross competition.

• Proper golf attire is required at all times.

• Spikeless alternatives suggested.

• Mulligans available for purchase. Limit two per player.

Schedule of  Events
10:00 am 	 Registration and Range Opens	

11:00 am 	 Lunch

12:00 pm  	 Shotgun Start

Awards Ceremony immediately following golf 	

General Information



Platinum Sponsorship
$1,500 - Includes:

• 	4 entry fees and 4 lunches

•	 Sponsorship sign at a designated hole

• 	Sponsorship signs set up at the registration table & 

practice green

• 	Special acknowledgements in printed materials

• 	Special recognition at the awards ceremony

Business Sponsorship Opportunities

Contact List
Registration & Payment
Tim Busek (404) 787-6165 • Allison Jackson (706) 436-2286

Sponsorship Information
Brandon Hayes • bhayes@reynoldslakeoconee.com
Brad Tremmier • riverpinessuper@gmail.com

General Information
Lucas Walters • lucaswalters@oceanforestgolfclub.com
Kent Cantrell • kcantrell@achasta.com
Brandon Smith, CGCS • brandon.smith@invitedclubs.com
Garrett Tillman • gtillman@greenislandcc.org



�  Yes! I would like to participate in the Georgia GCSA Spring Classic:

  1 Player-$235		�    Team of 2-$450

�  	Yes! I would like to further the Georgia GCSA’s effort in funding turf research and 

continuing education:

	  Platinum Sponsor-$1,500                Donation/Other-$__________________

Contact Name:________________________________________________________________

Course/Company:_____________________________________________________________

Title:__________________________________________________________________________

Mailing Address:_______________________________________________________________

City: ________________________________ St: ________________  Zip: ________________

Phone:__________________________________  Fax:_________________________________

Email:_________________________________________________________________________

Team Information

Golfer #1:____________________________________________   GHIN#_ _________________

Golfer #2:____________________________________________   GHIN#_ _________________

Golfer #3:____________________________________________   GHIN#_ _________________

Golfer #4: ___________________________________________   GHIN#_ _________________

Payment Options
Enclosed is my check for: $ ______________________ (payable to Georgia GCSA)

Please charge my:   Visa        MasterCard        American Express:
(There will be a 3.5% credit card processing fee)

Name on Card:________________________________________________________________

Card #: _____________________________________ Exp Date: _______________________

Billing Address for Card:________________________________________________________

Mail or E-mail:
Georgia GCSA Spring Classic • PO Box 310 • Hartwell, GA 30643 
Phone: (706) 376-3585 • tim@ggcsa.com • www.ggcsa.com

The Georgia GCSA must be notified of any cancellations at least 7 days prior to the 
event in order to receive a refund.

Registration
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