Regisiration Form

Player 1

Phone #

Handicap

Player 2

Phone #

Handicap

Player 3

Phone #

Handicap

Player 4
Phone #

Handicap

| can’t play but | would like to be a sponsor

Hole/Title Sponsor

Name:

Business Name;

Phone #:

Please mail or bring this registration form and fees to:
Dan Capozzelli
Heritage UMC 2680 Landmark Dr.  Clearwater, FL 33761



