
ICSC 2010
West Florida 

Name	 Company 

Address 

City	 State/Province	 Zip/Postal Code

Telephone	 Fax	 E-mail

Golf preferred foursome  

1.    2.    3.    4. 

Method of payment

 �Check or money order made payable to ICSC enclosed for	 $ 

 MasterCard        Visa        AMEX        Discover	 $ 

Name (as it appears on credit card)	 Signature

Credit Card Number (include all digits)	 Expiration Date (month/year)			              2010WF-B

Release of Claims – Read Carefully and Sign

I agree and acknowledge that I am participating in the ICSC 
Golf Tournament (“Sports Event”) on my own accord. I give this 
acknowledgement freely and knowingly and I represent and warrant 
to you that I am physically and mentally fit and that, as a result, able 
to participate, and I do hereby assume responsibility for my own 
well-being.  
I am fully aware that possible physical injury might occur to me as a 
result of my participation, and I agree to assume the full risk, including 
risk which is not specifically foreseeable, of any injuries, including 
death, damages or loss regardless of severity, which I may sustain 
as a result of participating in any and all activities connected with or 
associated with the Sports Event.

In consideration of the right to participate in the Sports Event, I 
hereby waive any and all rights or claims I may have as a result of 
participation in the Sports Event against the International Council of 
Shopping Centers, Inc., Westchase Golf Club, and their respective 
directors, officers, employees, members, staff, and all individuals 
assisting in instructing, sponsoring and conducting these activities, 
and I hereby fully release and discharge them from any and all claims 
resulting from injuries, including death, damages or loss, which may 
accrue to me or my heirs arising out of or in any way connected with 
my participation in the Sports Event.  

I further agree to indemnify, defend, and hold harmless the 
International Council of Shopping Centers, Inc., Westchase Golf Club 
and their respective directors, officers, employees, members, staff, 
and all individuals assisting in instructing, sponsoring and conducting 
these activities, from any and all claims resulting from injuries, 
including death, damages, or loss, which may accrue to me or my 
heirs arising out of or in any way connected with my participation in 
the Sports Event.

Signature	 Date	 Print Name

uWhen
Thursday, February 25
11:00 am – Registration and Lunch 
12:00 noon – Shotgun Start

uWhere
Westchase Golf Club
11602 Westchase Golf Drive
Tampa, FL 33626
Phone: +1 813 854 2331
Website: www.westchasegc.com

uFees
$140 (nonrefundable) per player via credit 
card or check made payable to ICSC. Fee 
includes green fees and range balls, cart 
rental, and lunch. (Golf club rental extra.)

uGolf Contacts 
George M. McBee, CDP
Tel: +1 321 689 6888
E-mail: gmcbee@tailwindsdevelopment.com

Ted Starkey
Tel: +1 813 276 6618
E-mail: ted.starkey@wachovia.com

uICSC Sponsor Contact
Kyle Tomlin 
Tel: +1 416 486 4511
E-mail: �ktomlin@icsc.org   

uPlease Note
Space is limited to 144 players and will 
be confirmed on a first-come, first-served 
basis. If you are playing in a group, please 
pre-arrange your foursome.

u�Return completed form  
and payment to:
ICSC Registration
P.O. Box 26958
New York, NY 10087-6958

Tel: +1 646 728 3800
Fax: +1 732 694 1800

This form should be duplicated for  
additional registrations.

golf sign-up form




