
 

The River School’s 
5th Annual Golf Tournament 

May 13, 2010 
 
How to Register 
You can register online at 
http://riverschoolgolf.golfreg.com 
or complete this form and return to 
The River School in person, via mail 
or fax (202-337-3534) by May 7, 
2010. 
 
Player registration includes: 

18 holes of golf 
Golf cart 
Range balls 
Lunch 
Complimentary refreshments 
Cocktail and Awards Reception 
Amenity package 

  
Schedule: 
11:30 am:  Registration & Lunch 
12:30 pm: Review Rules of Play 
1:00 pm:   Shotgun start 
5:30 pm:   Cocktails & Awards  
 
 Four-person Better Ball format 
 
 Awards will be given for the 

low gross and low net teams.  
 
 Golf attire is required. Collared 

shirts and slacks. No steel 
spikes are allowed on the 
course. 

 
 
Questions? Please contact  
Jennifer Lynch 202-337-3554 ext. 
1026 or jlynch@riverschool.net 
 
 
 
 
 
 
 

The River School 
4880 MacArthur Blvd., NW 

Washington, DC  20007 
Tel 202-337-3554 
Fax 202-337-3534 

www.riverschool.net 

 
 
___ Yes, I want to play! 

Name:___________________________________ Handicap or Ave. Score:_______ 

Company:_____________________________ Title:_________________________ 

Address:____________________________________________________________ 

City:_______________________________________ State:________ Zip:________ 

Phone:____________________________________Fax:______________________ 

Email:_____________________________________________________________ 

___ Individual registration $150            ___ Team Registration $600 
 
___ I would like to be a Hole Sponsor for my class __________. ($250) 
 
___ I would like to sponsor a staff spouse to play. ($150) 
 
___ I am 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:______________________________________________________________ 
 


