
Registration Form for the Coca-Cola Four-Man Scramble (Sat., May 21, 2011)
Team Entry Fee $220.00

NO HANDICAP WILL COUNT AS 0. TEAM HANDICAP IS 15% OF TOTAL. ENTRY DEADLINE IS MAY 16, 2011.
MAIL ENTRY FORMS, TEAM ENTRY FEE, AND HANDICAPS TO: DON KRUSE • PO BOX 1968 • GRAND ISLAND, NE 68802

PLAYER  1  NAME____________________________________________

ADDRESS______________________________________________________

CITY_____________________________STATE________ ZIP_____________

EMAIL_________________________________________________________

GHIN HANDICAP___________________GHIN #  ________________________

Golf Course Where Posted _ ________________________________________

PLAYER  2  NAME____________________________________________

ADDRESS______________________________________________________

CITY_____________________________STATE________ ZIP_____________

EMAIL_________________________________________________________

GHIN HANDICAP___________________GHIN #  ________________________

Golf Course Where Posted _ ________________________________________

PLAYER  3  NAME____________________________________________

ADDRESS______________________________________________________

CITY_____________________________STATE________ ZIP_____________

EMAIL_________________________________________________________

GHIN HANDICAP___________________GHIN #  ________________________

Golf Course Where Posted _ ________________________________________

PLAYER  4  NAME____________________________________________

ADDRESS______________________________________________________

CITY_____________________________STATE________ ZIP_____________

EMAIL_________________________________________________________

GHIN HANDICAP___________________GHIN #  ________________________

Golf Course Where Posted _ ________________________________________
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