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104 2026 APPLICATION

Player Full Name

Em ail Address

Existing League Member New League Member
Player Handicap Contact Phone #
Signature Date

Foursome Player Names

Player 1

Player 2

Player 3

Requested Tee Time Walk  Ride
Notes:
League Fee: $85.00 ¢srinciuded

Paid by: Visa MasterCard Debit
CC# Exp Security Code

Date Employee




