
FOREST PRESERVES OF WINNEBAGO COUNTY 

SHOTGUN START 

REGISTRATION 

CONTACT PERSON_________________________________ ORGANIZATION____________________________ 

ADDRESS__________________________________________ CITY________________________ ZIP__________ 

PHONE (business) _______________________________ PHONE (home/cell) ______________________________ 

EMAIL________________________________________________________________________________________ 

DATE REQUESTED:  

1st choice_______________________________________ 2nd choice_____________________________________ 

 GOLF COURSE REQUESTED: 

1st choice_______________________________________ 2nd choice_____________________________________ 

 SIZE OF GROUP ________________________ SHOTGUN START TIME DESIRED _______________________ 

           WILL YOU BE USING THE BANQUET FACILITY __________________________________________________   

A shotgun start requires a minimum of 100 golfers per shotgun and complete rental of the golf cart fleet.  
Fees for the Shotgun Start 
Monday-Thursday  $37  
Friday-Sunday   $41  
Fees will be charged per golfer, which includes 18 holes and shared golf cart. Preserve Passes will NOT be 
honored for a shotgun start.  

All food & beverage services shall be provided exclusively by the District.  Per state and local liquor laws, 
supplying and/or dispensing any alcoholic beverages not purchased from the District is strictly prohibited. 
Should your event wish to provide their own food, special arrangements must be made with the clubhouse 
manager prior to your event.

All fees are due and payable to starters on day of event. Event is not scheduled until written notice of approval is 
returned from the District Director of Golf. You must email the Clubhouse Manager at 
rrosenstiel@winnebagoforest.org two weeks before your event with the number of players in your group. 

Please return this form to Forest Preserve Headquarters: 
5500 Northrock Drive, Rockford, IL 61103 
Fax: 815-877-6124 
Email: FPWC@winnebagoforest.org 

Signature: Date: 
Customer 

District Approval: Date: 
Office Use Only 

Revised 1/2022 
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