
EMERALD COAST VETERANS GOLF CLASSIC  2026   

Formally known as EGLIN RETIRED MILITARY GOLF CLASSIC   

SEPTEMBER 29-OCTOBER 2, 2026   

BLACKWATER GOLF COUIRSE   

FORT WALTON BEACH GOLF COURSE   

SHALIMAR POINTE GOLF COURSE   

TOURNAMENT IS OPEN TO ALL VETERANS, ACTIVE DUTY, SPOUSES, FIRST RESPONDERS and 

SPECIAL GUESTS.   FRANK LOZANO TOURNAMENT DIRECTOR:    850-685-4422 

panchito1950828@gmail.com    

FORMAT: Three (3) days of flighted scramble.  Flight categories are A, B, C, D and are based on 

verifiable index and/or past tournament play. A flight will consist of ¼ lowest handicap entries, 

B flight second lowest ¼ of entries, C flight third lowest ¼ entries and D flight the rest of entries.  

SCHEDULE OF EVENTS: TUESDAY, September 29 AMERICAN LEGION POST 221, 444 John Sims 

Pkwy E, Niceville, FL between 1-4 PM REGISTRATION and team selection by poker chip draw at 

check in.  If you cannot attend a representative will draw on your behave.  WEDNESDAY 

September 30 at Blackwater Golf Course 8:00 AM shotgun, 4927 Antioch Rd. Crestview, 302  

Thursday, October 1 at Fort Walton Beach Golf Course The Oaks 0730 TEE TIME START 1955  

Lewis Turner Blvd, FWB, FL Friday, October 2 Shalimar Pointe Golf Club, 8:00 AM shotgun, 302 

Country Club Rd, Shalimar, FL    

ENTRY FEE: $270 PER PLAYER.  Entry fees will cover all greens fees, range balls at Shalimar 

Pointe and Blackwater, closest to pins and Daily place money on all courses.  Please make the 

check payable to FRANK LOZANO and mail to 1013 27th Street Niceville, FL  32578.  Please write 

ECVGC on memo line of check.  Your canceled check is your receipt.  DEADLINE: The deadline 

for entries is SEPTEMBER 1st, as is payment for the tournament.  Any entry received after that 

date will be put on the stand-by list and will be used to make a full team or in case of 

cancellations.  I encourage everyone to sign up early to avoid the stand-by list.   

NAME_____________________________________AGE_______HDCP_________  

ADDRESS_____________________________CITY________________STATE_____  

PHONE_____________________________EMAIL__________________________  

GHIN#_________________HOME COURSE_______________________________   

SPOUSE (IF PLAYING)___________________________AGE__________________     

GHIN#________________________HDCP____________________   
   


