show proof of age, such as a drivers license, at registration.

/De/(/(&y/zfa/(/a State Counedd - /5(4%5@ af Columbus

29t ¢ Arnaal State fo/f T ournament

tosted 5/
OUR LADY OF OLIVES COUNCIL #3907

Council Name - Council #

Contact Person -

Address -
Phone # - E-Mail -
Team & Individual Entry Form
PLEASE PRINT
NAME Membership # Age* Ave. Score
1 -
2 —
3
4 —
(" Indicate two somes ) _______ Total Golfers @ $75.00=$%
Duplicate this form as needed
_____ Total Guests @ $25.00=%
Amount of Check ........ $

MAKE CHECKS TO: “K of C #3907"

Return Checks & Forms to >>>>>>>>>>>>>>>>>>>>>  Stephen G. Seaman
110 Twin Oak Drive

Wexford PA 15090-8630

* Age is as of August 15, 2008 — Golfers wishing to participate as a “Senior” or “Super Senior” must

Super Seniors not eligible for team awards.




