
2017 All-American Hickory Open 
 

May 5-7, 2017 
Arsenal Island Golf Course 
Rock Island Arsenal, Illinois 

   
Full Name: ____________________________________________________ Birth Date: ______________ 
Mailing Address: _______________________________________________________________________ 
City: _______________________________________________ State: _________ Zip: _______________ 
Phone: ___________________________ Email: ______________________________________________ 
 

The event will be held May 5-7th
, with a practice round on Friday and main event on Saturday & Sunday.  We will have a 

variety of divisions that participants can play, and a separate “Park” division that is open to those who want to play the Park 
Gutty ball exclusively.  We will also have a Pre-1935 division if you would rather not play gutty golf. 
Call the Arsenal Island Golf Course Pro Shop at (309) 793-1604, to set up a tee time for your practice round (not included in 

entry fee).  Please check the division you wish to play in:  
  

Open ____ Senior (60-69) ____   Statesman (70+) ____   Ladies ____   Pre-1935 ____ 
 “Captain’s” Tournament _____ (Played w/ Park ball exclusively) 

SoHG Handicap Index: ___________ Other Index: ___________ 
____________________________________________________________________________________________________________ 

Fee Participant (covers Sat./Sun.):  $160 (includes 2 sleeves of Braid or 1 sleeve Park Gutty Balls) $ _________ 

 **Please check which sleeve of balls you would like (no exchanges) Park _____ Braid _____  
**Pre-1935 players receive a sleeve of “Ouimet” mesh balls. 

 Club Rental per Set:  $70        $ _________   

**Please indicate Right/Left hand, and Pre-1900/Pre-1935   R ____ / L ____; Pre-1900 ____ / Pre-1935 ____ 

 Additional Guest(s) (per person for food):  $65    # _______ $ _________  

       Total $ _________  

Please make check out / mail, or email payment and application to:  
 Jim Eike  Email:  jkheike@aol.com   If you have any questions, please contact: 
 765 Yorkshire Rd.      Jim ‘Doc’ Eike at: (920) 540-7262  
 Neenah, WI 54956  

You may pay by Credit Card (Your credit card statement will show payment to Smile Creations) 

Visa ____ Master Card ____ Discover ____ 
Credit Card #: ___________________________________________________________________________ 
Exp. Date: ____________________________ Security # (3 digit # on back): _______________ 

*Tables will be available for Club Display if anyone would like to bring extra clubs to sell or trade 

We would like to ask that all applications be received by April 24th, 2017 
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