


REGISTRATION FORM 
Please Check One: 

n Team ($1,000) 

n Individual Player ($250) 

Cannot play, but I have enclosed a campaign contribution for $ _ 

Check is enclosed  n I will bring my check to the event 

Name                                                         Occupation 

Address 

Employer n Self-Employed 

 

Home Phone                                                 Office Phone 

E-Mail Address ________________________________________ _ _____________________________________________________________________ 

________________________________________ _ _____________________________________________________________________ 

HOLE SPONSOR 
Please Check One: 

n Gold Sponsor ($5,000-4 players)  n Silver Sponsor ($2,500-4 players) 

Player 1 _______________________________________________________________ Handicap ________________________________ 

P l a y e r  2 ________________________________________________________________ H a n d i c a p 

P l a y e r  3 ________________________________________________________________ H a n d i c a p 

P l a y e r  4 ________________________________________________________________ H a n d i c a p 

Check Tee Time 

SCHEDULE OF EVENTS 

n 7:30 A.M. 
n 12:30 P .M. 

6:45 - 11:00 a.m......Registration 
                             (Practice Range Open) 
 
7:15 a.m..................Welcome 
 
7:25 a.m..................Tournament Rules 
                              and Regulations 
 
7:30 a.m..................1st Tee Time 
 
11:30 a.m................Lunch (Provided) 
 
12:15 p.m................Welcome 
 
12:25 p.m................Tournament Rules 
                              and Regulations 
 
12:30 p.m................2nd Tee Time 
 
4:30 p.m..................Reception 

City                                                               State                            Zip 

________________________________________ _ _____________________________________________________________________ 

________________________________________ _ _____________________________________________________________________ 

________________________________________ _ _____________________________________________________________________ 

________________________________________ _ _____________________________________________________________________ ________________________________________ _ _____________________________________________________________________ ________________________________________ _ _____________________________________________________________________ 

________________________________________ _ _____________________________________________________________________ ________________________________________ _ _____________________________________________________________________ 

If  you are fielding a team, please provide contact/occupation information for all players. 

The Tournament will be played as a 4 person, blind draw, best ball.  Prizes will be awarded for net score for
the top 3 teams, close-ups and the longest drives.
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REGISTER
& PAY

ONLINE
www.sanfordbishop.com

________________________________ 

________________________________ 

________________________________ 

Shirt Size ________________________________ 

Shirt Size ________________________________ 

Shirt Size ________________________________ 

Shirt Size ________________________________ 


