GOLF & GOLF SKILLS .

ENTRY FORM
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= Ifyou have more than one golf team (Level 2 or 5), please list teammates together and note on roster. (Bracket together)
= For skills competitors, please send Individual Skills contest scores.
= For 9 and 18 Hole competitors, please send handicaps or at least the latest 6 scorecards from 9 or 18 hole play. If scorecards are not

available, please send any available documentation of scores.



