
 

 

 

 

Player Full Nam e  ________________________________________________ 

 

Em ail Address ___________________________________________________ 

 

Exist ing League Mem ber _______      New  League Mem ber ________  

 

Player Handicap   ____  Cont act  Phone #  _________________________ 

 

Signat ure  _________________________________  Dat e  _______________ 

 

Foursom e Player Nam es 

Player 1  ___________________________________________ 

Player 2  ___________________________________________ 

Player 3  ___________________________________________ 

Request ed Tee Tim e ___________    Walk _____  Ride _____ 

 

Not es:  __________________________________________________________ 

 

League Fee: $75.00 (HST Included) 

 

Paid by:  Visa __________  Mast erCard __________  Debit  ____________ 

CC #  _________________________ Exp ________ Secur it y Code _______ 

Dat e _______________     Em ployee  _______________ 

 


