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Sign-up Sheet

Foursome Contact Name:

Email Address:

Call Phone:

Golfer's Name:

Emall Addrass:

Postal Address:

Cell Phone:

Golfer's Name:

Email Address:

Postal Address:

Cell Phone:

Golfer's Name:

Email Address:

Postal Address:

Call Phone:

Golfer's Name:

Emall Addrass:

Postal Address:

Cell Phone:

Please Refurn ASAP To: Brandon Elliott

fr,',';}n?:{‘.f;'l'eﬁj;ﬁ;"n,,m Please make all checks payable to:

w10 eskan Colege

FAX: T5T.461.2261




