
 
 

Wedding Ceremony Contract 
 

6729 York Road ~ Abbottstown PA 17301 
Telephone (717) 624-9551 ~ Fax (717) 624-3968 

Douglas Altland General Manager 
daltland@bridgesgc.com 

 

Bride's Name: __________________ Groom's Name: __________________ 
 
Primary Contact: ______________________ Telephone:_______________ 
 
Address: _____________________________ Email: _________________  
 
Date/Time of Ceremony: _____________________ 
 
Location of Ceremony: _________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Rehearsal Dinner Date/Time/Location: ______________________________  
 
__________________________________________________________ 

Please contact the Bridges Grille at (717) 624-0947 for information hosting your rehearsal 

dinner at our facility. 
 
 

Cancellations made outside of 72 hours 75% refund ~ Inside of 72 hours: no refund. 
 

Bride/Groom Initials: __________  Bridges Initials: __________ 



 
SERVICE FEES –  
 
Ceremony Site Fee: _____________  
 
Chairs:  _____________ Number/Color Reserved: _____________ 
 
Dressing Room: ______________ Date/Time Reserved: _______________ 
 
Tent Rental:  ______________ Size/Sides: ______________________ 
 
Chair Setup:  ______________ Vendor/Delivery Time:______________ 
 
Total:   ______________ 

 
Ceremony Site Fee $250.00: Includes Rehearsal practice and ceremony site for up to 1 hour. 

 
Onsite hotel/dressing room with whirlpool tub* for before and/or after the event - $85.00 

*Subject to availability. 
  

Chair Prices: 
$1.75: Rose, Cream, Brown, or White – Fiberglass 

$3.75: White Resin 
~Per chair includes tax, delivery, set up / tear down 

 
Chairs provided by outside vendor: Set up and taken down by The Bridges ~ $0.50 per chair. 

 
Tent sizes/prices: Please inquire at time of booking 

 
A required deposit of 50% of the total estimated cost, along with a signed contract must be 

returned to The Bridges prior to the ceremony being considered officially booked. 
 
PAYMENT  
Payments can be made with cash, check, money order or credit/debit card.  Checks should be 
made payable to The Bridges Golf Club   
 
I/we understand that if my check is returned for insufficient funds, The Bridges Golf Club is 
relieved of all obligations set under this contract, unless I/we can immediately fix the situation 
with a cash payment or debit/credit card payment plus a $30.00 returned check fee. 
 
The balance and final count is due no later than 7 days before the ceremony unless prior 
arrangements have been made in writing. If payment in full is not received and prior 



arrangements have not been made, The Bridges Golf Club will not be obligated to hold the 
ceremony.  
 
RESPONSIBILITIES OF THE COUPLE  
I/we understand that the contracted fee above is based on the wedding ceremony ending one (1) 
hour from the stated start time in this contract. Should the wedding start late due to no fault 
of The Bridges Golf Club and not end within an hour of the contracted start time additional 
fees may be billed at $25.00 per quarter hour. 
 
I/we further understand that certain areas of our facility will have more or less contact with 
our other Golf, Hotel, and Dining guests. 
 
PHOTOGRAPHS  
The Bridges Golf Club does ____ does not ____ have permission to use photographs from your 
wedding for promotional purposes including printed material or at bridgesgc.com. 
 
Additional Notes: 
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________ 
 
I/we hereby affix my/our signature(s) in agreement to the terms of this contract: 
  
_________________________                                      _________________________  
Bride/Groom Signature Date                                               Bride/Groom Signature Date  
 
_________________________                                     _________________________ 
Printed Name                  Printed Name  
 
I hereby affix my signature in agreement to the terms of this contract and have officially 
reserved the date, services, and times as specified above:  
 
___________________________________________ 
The Bridges Golf Club               Date 

 
Office Use Only / Account Payment History  
 
Deposit Received: _______________ Amount Paid: _______________ 
 
Payment/Date: _________________ Balance Due: _______________ 
 
Payment Date: _________________ Balance Due: _______________ 


