The River School’s
5% Annual Golf Tournament

May 13, 2010

___Yes, | want to play!

Name: Handicap or Ave. Score:
Company: Title:
Address:
City: State: Zip:
Phone: Fax:
Email:
___Individual registration $150 ____ Team Registration $600
___l'would like to be a Hole Sponsor for my class . ($250)

___l'would like to sponsor a staff spouse to play. ($150)
____lam unable to play, but would like to contribute $ to The River School.

___Payment enclosed (make check payable to The River School)
___Please charge my MasterCard/Visa/Amex (circle one)

Account name:

Account number: Exp date:

Signature:

Please indicate who you are registering for:

Player 1
Name: Handicap or Ave. Score:

Company: Title:
Email:

Player 2
Name: Handicap or Ave. Score:

Company: Title:
Email:

Player 3
Name: Handicap or Ave. Score:

Company: Title:
Email:

Player 4
Name: Handicap or Ave. Score:

Company: Title:
Email:




