
$
100

00
/ Person  -  

$
400

00
/ Team  -  Amputees/ 

$
50

00 

**** ($9000/ Person  -  $36000/ Team if registration fees received by 1 Aug) **** 

Fee Includes:  Green Fees, Shared Cart, Meal after Golf, Pin Prizes, 
Drawing Tickets  (Mulligans Available for Sale at Registration) 

 

All Proceeds benefit OAGA Clinics & Scholarships 

$100
00

/ Person 

Fee Includes:  2 Days of Green Fees, Shared Cart, 2 Banquet Dinners, 
1 Saturday Lunch, 1 Sunday Lunch after Tournament, 

Pin Prizes and Drawing Tickets 

8
th

 Annual 

2016 OAGA Golf Tournament 

Dodge Riverside Golf Course 
2 Harrah’s Blvd 

Council Bluffs, Iowa 

2016 Four-Person Scramble 

2016 OAGA  Amputee Only Tournament 



The 8th Annual 

Saturday, August 27th & Sunday, August 28th, 2016 
 

Golf Course and Hotel Information 

Dodge Riverside Golf Course 
2 Harrah’s Blvd, Council Bluffs, Iowa  51501 

(712) 328-4660 
http://councilbluffs-ia.gov/index.aspx?nid=255 

 

Lat:  41o 15’8.64” N  -  Long:  95o 54’53.28” W 
 

Directions to Dodge Riverside Golf Course 
From the WEST:  Take I-80 East to I-29 North 

Take Exit 53A - 9th Avenue / Harrah’s Blvd.  
Turn Left on Harrah’s Blvd.  Turn right to Golf Course 

 
From the EAST:  Take I-80 West to I-29 North 

Take Exit 53A - 9th Avenue / Harrah’s Blvd.  
Turn Left on Harrah’s Blvd.  Turn right to Golf Course 

 
From the SOUTH:  Take I-29 North 

Take Exit 53A - 9th Avenue / Harrah’s Blvd.  
Turn Left on Harrah’s Blvd.  Turn right to Golf Course 

Nine Hole Tournament: 
 

 This division is set up for any golfer who feels they cannot play all 18 holes in a single 
day.  These golfers will play only nine holes each day and complete against only others who 
play 9 holes per day.  There must be at least 3 players in this flight to be eligible for any 
awards. 

 

Guest Flight For Saturday, Sunday or Both Days: 
 

 Any spouse or guest of an amputee may play in this outing if they so desire.  This Guest 
Flight will follow the last group of amputee players.  Guest Flight participants will be golfing 
for pleasure and will not be in any type of competition associated with the tournament and no 
prizes will be awarded.  Cost will be $50.00 per person per day.  Please specify which date, 
Saturday, Sunday or both days you wish to play.   If you wish to play with another guest, 
please identify your choice on the amputee tournament entry form, otherwise the association 
will make up the foursomes. 

 

Any Questions Pertaining To The Entry Forms, Please Contact: 

Holiday Inn & Suites 
2202 River Road, Council Bluffs, Iowa 

(712) 322-5050 

A block of Rooms have been reserved at this Hotel at a rate of 
$90.00 per night.  Please contact the Hotel (712) 322-5050 for 
reservations.  200 feet to the north east of the Hotel Entrance is 
the Ameristar Casino. 
 

From Dodge Riverside Golf Course to Holiday Inn Hotel 
Go to South I-29 - Next Exit 52 

At Light, Turn Right to Ameristar Casino and Holiday Inn 
 

From Holiday Inn Hotel to Dodge Riverside Golf Course 
Go to North I-29 - Next Exit 52A 

Turn Left on Harrah’s Blvd.  Turn right to Golf Course 

David J Karl 
2302 Nottingham Drive 

Bellevue, NE  68123 

For questions email:  djkarl@cox.net 



Dodge Riverside Golf Course 
Council Bluffs, Iowa 

Saturday & Sunday, August 27th and 28th 

 
 
 
NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _____ ZIP ___________ PHONE ________________________ 
 
EMAIL ____________________________________________________________________________________________________ 

VETERAN     YES      NO 

TYPE OF AMPUTATION:      ARM                ABOVE KNEE               BELOW KNEE                MULTIPLE 

 

Amputee Tournament:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $100 
00

 

 

Nine Hole Tournament:  $50.00 (includes Golf, Shared Cart, Lunch and Prizes) . . . . . . . . . . . .  ___________ 
 

Scramble Entry Fee for Amputees:  $50.00 (includes Golf, Shared Cart, Meal and Prizes) . . . . . ___________ 
 

Scramble Guest Entry Fee:  $100.00 (includes Golf, Shared Cart, Meal and Prizes)   . . . . . . . . . ___________ 
 

Guest Flight for Saturday and/or Sunday:  $50.00  (per day) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ___________ 
 

Cart by Yourself:  $20.00 (additional per day) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ___________ 
 

Additional Saturday Lunch:  $15.00 each  . . . . . .. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . ___________ 
 

Additional Sunday Lunch:  $15.00 each  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ___________ 
 
Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________ 

 
Total Contribution:  ___________ 

 
Entrée Choice for Banquet -  Please mark Your Choice and that of Your Guest by number needed: 

Please Send Entry Payment To: 
 

 David J Karl 

 2302 Nottingham Drive 

 Bellevue, NE  68123 

 

Saturday - Tee Times Starting at 8:00 am 
Sunday - Tee Times Starting at 8:00 am 

Whiskey Steak Chicken Florentine Iowa Pork Chop 



Send Entry Form and Payment To: 
 

 David J Karl 

 2302 Nottingham Drive 

 Bellevue, NE  68123 
 

Please Fill out ALL Information for our records.  
Nothing will be released. 

Dodge Riverside Golf Course 
Council Bluffs, Iowa 

Friday, August 26th     (Teams will be Flighted Based on Score) 

 
 

NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _____ ZIP ___________ PHONE ________________________ 
 
EMAIL ____________________________________________________________________________________________________ 

 
 
 
 
NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _____ ZIP ___________ PHONE ________________________ 
 
EMAIL ____________________________________________________________________________________________________ 

 
 
 
 
NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _____ ZIP ___________ PHONE ________________________ 
 
EMAIL ____________________________________________________________________________________________________ 

 
 
 
 
NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _____ ZIP ___________ PHONE ________________________ 
 
EMAIL ____________________________________________________________________________________________________ 

NON-AMPUTEES:  
$
100

00
 

$
90

00
 if Paid before 1 August 

AMPUTEES:  
$
50

00 

Fee Includes:  Green Fees, Shared 
Cart, Meal after Golf, Pin Prizes 

and Drawing Tickets   


