
OFFICIAL ENTRY FORM

Note: Entries must be received and paid for by May 7, 2010
or participation will not be allowed.

                                                            

1. Name _____________________________________      Handicap/Avg. Score __________

Address ____________________________City___________Zip Code ___________
Phone Number - Home ___________________    Cell _____________________
E-mail address_____________________________________

2. Name _____________________________________         Handicap/Avg. Score __________

Address __________________________________________Zip Code _____________
Phone Number - Home ___________________    Cell _____________________
E-mail address _____________________________________

3. Name _____________________________________        Handicap/Avg. Score __________

Address __________________________________________Zip Code _____________
Phone Number - Home ___________________    Cell _____________________
E-mail address _____________________________________

4. Name ____________________________________         Handicap/Avg. Score ___________

Address ___________________________________________Zip Code _____________
Phone Number - Home ___________________    Cell _____________________
E-mail address ____________________________________

* Indicate with an * if participant is a senior golfer (65 years +)

NOTE:  Please indicate # attending dinner_________
              Additional dinner guests are $5.00 each.  Please include this amount in      
              registration check.
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