[image: image1.jpg]LL] oZ
Vrr_
O_I

Z
O
LL] O
—
— L
Y —
0O
— O





1 City Island Road  Pelham Bay Park, N.Y. 10464   (718) 885-11129  turtlecovegolfcenter.com
2019 SCHOOL AND CAMP FIELD TRIPS
Turtle Cove Golf Center welcomes you! 
Please check the box with the activities of your choice.  All events are for a 2-3 hour block of time. 
Activity:
(A)  Miniature Golf @ $6.00 per person     □    POS 1461
(B)  Miniature Golf and Batting Cages and Bottled Water @ $10.00 per person     □    POS 1462
   (2) Tokens each = 50 pitches.  Additional tokens can be purchased @ $3.50 ea.

(C)  Miniature Golf, Batting Cages and Driving Range @ $15.00 per person     □    POS 1917
      18 holes of miniature golf, (1) batting cage token = 25 pitches, range balls and clubs. 
       Additional tokens can be purchased.  Baseball Bats and Helmets are complimentary.

Lunch Time!  Take a lunch break with a bite to eat at our Park Place Cafe.  Please choose one:
(1)  Hot Dog and Water $5pp plus tax   POS1793     # of orders__________
(2)  Small Grilled Chicken Salad and Water $6pp plus tax   POS2188            # of orders__________
(3)   Your choice of sandwiches $6pp plus tax.  Comes with Fresh Fruit and Bottled Water.  POS1794
       Roast Beef and Cheese # of RBC ______ Ham and Cheese # of HC _____ Turkey and Cheese # of TC _____

(4)  School Hot Buffet $8pp plus tax. Circle only one item:  Chicken Parm or Roast Beef & Gravy or Ziti with Meatballs     

      # of orders__________     POS1916
Please complete form, sign and return to: Fax (718) 885-1133 or email toni@turtlecovegolfcenter.com. We require a 10/1 student/chaperone ratio.  Lunch orders must be finalized at least 7 days prior to event. No changes or substitutes on day of event. Please note we do not allow any outside food or beverages. Lunches are served buffet style under our Event Tent. Please submit tax exempt form with food and beverage order, if applicable. We are an approved vendor with the NYC DOE. Please contact us for vendor number. 
# of Students_____________  Age Range _____________   # of Chaperones ______________
Desired Date_______________ Time of Arrival _______________ Time of Lunch ______________
_________________________________________            _____________________________________
Print Name                                                                          Signature
_________________________________________            ____________________________________
Print Email                                                                          Phone
_________________________________              $_____________________                     $_____________________
School Name                                                               Total Due Activities                                  Total Due Lunch
